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PROVIDER NO. 14-1332 HILISBORD AREA HOSPITAL

PERIOD FROM 1DI 2017 TO 16 30, 2216

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT

,CERTIFICATIjH ANO SETTLEMENT SUMMARY

INTERMEDIARY 1 AUDITED DATE RECEIVED

_______

USE ONLY, : DESK REVIEWED INTERMEDIARY HO.

______

PART I - CERTIFICATION

CHECK XX ELECTRONICALLY FILED COST REPORT DATE, IC 312018

APPLICABLE BOX MANUALLY SUBMITTED COST REPORT TIME, 15:11

MISREPRESENTATION CR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPIRT NAY HE POIJSHABLE BY CRIMINAL, CI’;IL

AND ADMINISTP,ATI’E ACTION, FINE AND. OR OMPROSCNMENT UNDER FEDERAL LAW .FORTHERNURE, IF SERVICES IDENTIFIED IN THIS REPCRD

WERE PROVIDED CR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY LFA KICKBACK CR WHERE OTHERWISE ILLEOAL, CRIMINAL,

CIVIL AND ADMINISTRATIVE ACTION, FINES AND OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PRCOIDER 5(

I HEREBY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED

OR MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY

HILLSBCRO AREA HOSPITAL 14-1332 PROVIDER NAME’S) AND NUMBER(S)’ FOR THE COST REPORTING PPR1OD

BEG1NNING I’C1 I1 AND ENDING 1631 2108. AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF. IT ISA TRUE. CORRECT AND

COMPLETE STATEMENT PREPARED FRDM THE BOOKS AND RECDROS OF THE PROVIDER IN ACCCRDANCE WITH APPLICABLE INSTRUCTIONS, RXCEPI

AS NOTED. I FURTHER CERTIFY THAT I AN FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE

SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

ECR Encryption 11’3I 2668 15,11 SIGNED)
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PART II - SETTLEMENT SUMMARY

OFFICER OR ADMINISTRATOR OF PROVIDERS)

TITLE

DATE

1 HOSPITAL I

2 SUBPROVTDRB I 2

3 SWING BED - SNP 135179 -,

4 SWING BED - NP 4

5 SKILLED NURSING FACILITY 5

6 NURSING FACILI’IY 6

7 HOME HEALTH AGENCY 7

8 OUTPATIENT REHABILITATION PROVIDER B

9 HEALTH CLINIC 9

100 TCTAL 226847 123142 67161 II

THE ABOVE AMOUNTS REPRESENT ‘DUE TO’ OR ‘DUE FROM’ THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 995, NO PERSONS ARE REQUIRED TO RESPOND TO A CCLLECTIDN OF INFORMATION UNLESS IT

DISPLAYS A VALID GNU CONTROL NUMBER. THE VALID CMS CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0938-1150. THE TIME REQLSED

TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH

EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCEENING

THE ACCURACY OF THE TIME ESTIMATE)S) DR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO, HEALTH CARE FINANCING ADMINISTRATIN

7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAORS

OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.

OPTIEIIER SYSTEMS, INC. WIN-LASH MICRO S’,SEM ‘;RFSICD. .1.

IN LIED’ CF FOR>: CMS.2552_iS (11.38) 1I,32.:8I,

WCRF(SP-.ET S
PARIS I & 01

_______

- I I INITIAL

_________

FINAL
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TITLE V TITLE XVIII
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PART B

213142

TITLE XIX
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PROVIDER ND, 14-132 HILLSBCRO AREA HOSPITAL

PERIOD FROM I’/II 2007 TO 2630/2228

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDPESS:

1 STREET: 1200 EAST TREMONT
101 CITY: HILLSBORD STATE: IL

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: ‘,9,5
IN LIEU OF FORM OMS-I532 96 :25,2007) 3 2118 4

WORKSHEE” S 2

P.D.BDX:
ZIP CODE: 62049 COUNTY: MONTGOMERY

HOSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION:

COMPONENT COMPODENT HARE
?RCY::ER

2

2 HOSPITAL HILLSB,IRO AREA HOSPITAL 14-1332

3 SUHFRO’OIDER I
4 SWING BEOS - SNF HILLSBDRD ANEA HOSPITAL 14-Z332

S SWING BEDS - HF

6 HOSPITAL BASED SNF HILLSBORO AREA HOSPITAL SNF 14 5305

7 HOSPITAL-BASED HF

8 HOSPITAL BASED OLTC

9 HOSPITAL-BASED HHA HILLSBORO AREA HOSPITAL HHA 14-7648

ii SEPARATELY CERTIFIED ASC

12 HOSPITAL-BASED HOSPICE
14 HOSP-BASED RHO
15 OUTPATIENT REHABILITATION PROVID

16 RENAL DIALYSIS

17 COST REPORTING PERIOD RD’DDD,YYYY’ FROM: 17/01/2017

18 TYPE OF CONTROL 2

TYPE OF HDSPITAL/SUBPRDVIDER
19 HOSPITAL
20 SUBPROVIDER I

OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER 1( URBAN OR ‘2) RURAL AT THE END OF THE

COST REPORTING PERIOD IN COLDMH 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED

OR LOCATED IN A RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105

LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMN 2 ‘Y’ FOR YES OR N’ FOR NO.

21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR

DISPROPORTIONATE SHARE IN ACCORDANCE WITH 42 CFR 412.106?

21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER ‘Y’ FOR YES

AND ‘N’ FOR NO. IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.

21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER 1) URBAN (2) RURAL. IF YOU ANSWERED 2

URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC

RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 ‘Y’ AND ‘N’ FOR NO. IF COLUMN 2

IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTION) . DOES YOUR

FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.105? ENTER IN COLUMN 4

‘Y’ FOR YES AND ‘N’ FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.

21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 2

OF THE COST REPORTING PERIOD. ENTER 1) URBAN AND 2) RURAL.

21.15 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 2

COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.

21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A NO

SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SER’J:CES

UNDER DRA SECTION 5105? ENTER ‘Y’ FOR YES AND ‘N’ FOR NO.

22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? NO

23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW NO

23.01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN CDL. 2 AND TERMINATION IN CO1. 3.

23.02 IF THIS IS A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATION IN CDL, 3.

23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN CDL. 2 AND TERMINATION IN COL. 3.

23.14 IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN CDL. 2 AND TERMINATION IN CDL. 3.

23.15 iF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION

AND TERMINATION DATE.

23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION

DATE IN CCL. 2 AND TERMINATION IN CDL. 3.

23,07 IF THIS IS A MEDICARE CERTIF:ED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE

IN CDL. 2 AND TERMINATION IN CCL. 3.

24 IF THIS AN ORGAN PRO UREMENT OPGANIZATIDN ‘OPO’ ENTER THE DPD NUMBER IN XL 2.

AND ,ERMINAIION IN CCL. 3.

24 01 IF THIS A MEDICARE TRANSPLANT CENTER ENTER THE ‘ON PROVIDER NUMBER, IN “DL 2, THF

CERTIDA, N TAlE P ,,E”'ERTIFI,’AT N DATE AFTER DE’EMEER ‘, 2017’ IN “L .

:5 15 THIS A TEA’HIV, HOSPITAL IF ASFILIATED WITH A TEAS:IDI , SPITAL 10,1’ 1 U ARE Yj,KNG

- ‘ AS 1, I’FAIHINI 4,.SP100 LID IX ELECT CXTFRIMPV?RRMEDT PIP PHYSICIANS ,,ERUICES AS 07

.)EFINEOXMSPL= 1, : SE,.’TI,IN 2149’ IF ‘,ES “PLWIE NDPKSFEKT C 9

4 ARE U CAIIDI ,.STS N LINE “1 OF F RKSHEET A’ F IFS. ‘ MPLETE W”RFSPEFT I 70

, (‘AS XE FA”ILITI LI?6T .OME FOE “AP ‘,.,L07’71 1 ,,P IMF _A? 0L’VA I B,.N SFOUCED “HOER

42 ‘OF 4X 9 “ ‘ , 4 “FR 42 1, 0 1 v B FEDER I FOR YES AND N FOP NO IN

lEE A) XI ‘AXE O,.UMNN SEE Th’ZTRUOTI.,NS

(‘AS S L’R FAXLIT, 0. O,ED AIIOITI,.,NAL DIRE”T -FE OlE FOSIOEN CAP SL,TS OR IFE FOE

FLFN’’AP,,LTS’’IILE&,,,05F413790 4 R’,R4I,.lSf 1 ,v ‘,.DIEF , F)’

0,2 ALLOFAS N’ IN ,‘E AFFIXABLE C 100005 SE ALE’USUOTI ES

FAIEFNT SIPTEX
DATE P.O ,:R N

CERTIFIED ‘,‘ X’,_II XIX

15 ‘6 19”6 N 0 0

C4’Ol 2004 N 0 N

01/ 1 196 N P N

06.’281996 N P N
11

16

19
20

21 II.

Y SSRi4 21 ,3

_1 4

21. ‘

23
23.01

23.02

23.03

1’

23 Ir,

7 7

‘.4



OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VEREIIN 21.8 15

IN LIEU OF FCRM CMS-2552-96 05,2C1”, II 31 2_18 14 2/

WORKSHEET S 2
CONI INUEI,

OTHER INFORMATION

26 16 THIS A SOLE COMNONTY HISPICAL ‘SOW ENTER THE NUMBER OF PERIODS SCH STATUS IN EFFECT.

El/TEE BEGINNING AND ENDING DATES OF SCH STATUS ON LINE 26.01. SUBSCRIPT LINE 26 11 6CR

NUMBER F PERIODS IN EXCESS CF ONE AND ENTER SUBSEQUENT DATES.

26.01 RN/ER THE ASSLICABLE SOW DAZES: BECLNNING: ENDING:

26.03 IF THIS A SOLE COMMUNITY HOSPITAL (SCH FOR ANY PART OF THE COST REPORTING PERIOD, ENTER

THE NUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD CHAT SCH STATUS WAS IN EFFECT

AND THE SUN WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.

26.04 IF LINE 26.03 COLUMN 1 IS GREATER THAN ONE ENTER THE EFFECTIVE DATES SEE INSTRUCTIONS

BEGINNING: ENDING: BEGINNING: ENDING:

27 DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913

FOR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE mD, d:yy) IN COLUMN 2.

28 IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE

OR THERE WAS NO MEDICARE UTILIZATION ENTER ‘Y’, IF ‘N’ COMPLETE LINES 28.01 AND 28.02.

28.01 IF HOSPITAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1 2, 3, OR 110 IN CL 1, ENTER

IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER OCTOBER 1st

28.12 ENTER IN COL I THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE FROM YOUR RI.,

If YOU HAVE NOT TRANSITIDNED TO 101% PBS SNF PAYMENT. IN CDL 2 ENTER THE FACILITY

CLASSIFICATION URBAN:1) GE RURAL’2’ . IN CDL 3, ENTER THE SNF NSA CODE OR TWO

CHARACTER CODE IF 6, RURAL BASSO FACILITY. EN 001, 4, ENTER THE SNF CBSA CODE DR TWO

CHARACTER CODE IF RURAL BASED FACILITY.

A NOTICE PUBLISHED IN THE ‘FEDERAL REGISTER’ VOL. 68, NO. 49 AUGUST 4, 2003 PROVIDED

FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2013. CONGRESS EXPECTED THIS

INCREASE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1

THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SUF REVENUE FROM

WORKSHEET 0-2, FART I, LINE 6, COLUMN 3. INDICATE IN COLUMN 2 ‘Y’ FOR YES OR ‘N’ FOR NO

IF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED

EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)

28.03 STAFFING

28.04 RECRUITMENT

28.05 RETENTION OF EMPLOYEES

28.06 TRAINING

28.07 OTHER SPECIFY

29 IS THIS A RURAL HOSPITAL WITH P. CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE

AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?

30 DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS

HOSPITAL (CAN:? SEE 42 CFR 485606ff.

30.01 IF SO, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAH?

SEE 42 CFR 413.70.

32 02 IF THIS FACILITY QUALIFIES AS AN RPCH/CP,14, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF

PAYMENT FOR OUTPATIENT SERVICES?

30.03 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE

SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST BE

ON CR AFTER 12/21/2000)

30.C4 IF THIS FACILITY QUALIFIES AS A IAN, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING

PROGRAMS? ENTER ‘Y’ FOR YES AND ‘N’ FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON

WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE

WORKSHEET 0-2, PART II.

31 IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE?

SEE 42 CFR 412.113(0),

MISCELLANEOUS COST REPORTING INFORMATION

32 iS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED A, B, OR E ONLY

IN COLUMN 2.

33 IS THIS A NEW HOSPITAL UNDER 42 CFR 412.300 BPS CAPITAL? ENTER ‘Y’ FOR YES AND ‘N FCR

NO IN COLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2102,

DO YOU ELECT TO BE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT. ENTER ‘Y FOR YES AND N’

FOR NO IN COLUMN 2.

34 15 THIS A NEW HOSPITAL UNDER 42 CFR 413.41(0, (1) i) TEFRA?

35 NAVE YOU ESTABLISHED A NEW SUBPROVIDER I (EXLUOED UNIT) UNDER 42 CFR 413 40:EL1((i?

PROSPECTIVE PAYMENT S3STEM PPS CAPITAL

36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR ‘CAPITAL COSTS?

36.01 DOES Y’UR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE

WITH 420FR412.32I?

37 DL RIO ELECT HOLD HARMLESS PAYMENT METHOD”LOGY FOR CAPITAL COSTS?

3” II IF ‘/IU APE A HILC HA/OILERS PROVICRA, ARE YOU FILING N [HE BASIS CF 111% OF FEDERAL RATE?

0.00 N 28.03

0.00 N 28.04

0.00 N 8 00

0.30 N 28.16

NO 29

YES 30

NO 3”. II

YES

NO 3 ,3

30 14

PROVIDER NO, 14-1332 HILLSBCRO AREA HOSPITAL

PERIOD FRSM C’:Ol 2117 TO 06/3?, 2118

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

1 55

NO

100

4 (‘I I.I4

0 8153 8,C4 B .1

31

NO

NO

NO

NO
NO

V XJIII

NO ND
NO NC

NO DO



Fl :C0:NTRADTOR S NUMBER:
P O.BOX
STATE, ZIP CODE’

YES
YES
YES
YES
NO
NO
NO

NO

DAlE Y N LIMIT Y N
1 1 2 3

/ NO 0.00 NO

4 —

42
4’
43

4 - 1
4, ——

4s 3
46

4-’
48
49
‘S

52

OPTIMIZER SYSTEMS, INC. WIN LASH MIIRC SYSTEM VRRSION: 1C3
IN LIEU OF FORM CMS2552’96 I, 2117, I 2 10:22

WORKSHEET S -2
CONT 2 HUED

PEOVIDER NC. 14-1332 HILLSBCRO AREA HOSPITAL

PERIOD FRCI4 2’ Il 2007 TO 16.31.2118

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFTCATION DATA

TITLE XIX INPATIENT HOSPITAL SERVICES
38 DO YOU RAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES

38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO

38 02 DOES THE ‘IITLE XIX PROGRAM REDUCE CAPIrAL FOLLOSING rHE MEDI’ARE METHODOLOGY? NO

38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNP BEDS (DUAL CERTIFICATION)’ NO

38.04 DO YOU OPERArE AN ICE MR FACILITY FOR PURPOSES OF IITLE WOW? NO

40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15I NO 40

CHAPTER 10? IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE

PRO’JIDEE NUMBER. SEE INSI’RUCTIONS( IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,

ENTER THE NAME AND ADDRESS OP THE HOME OFFICE.

47.11 NAME: Fl/CONTRACTOR’S NAME:

41 12 SREET:
4,7.13 OIlY.
41 ARE FR001DER BASED PHYSICIANS’ COSTS INCLUDED IN WORKSHEET A?

42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY UTSIDE SUPPLIERS?

42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS?

42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS?

43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS?

44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY?

45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT?

SEE “MS PUB. 15-LI, SECTION 3617. IF YES, ENTER THE APPROVAL DATE ,mm/dd:y5ory) IN COLUMN 2.

45.01 WAS THERE A CHANGE IN THE STATISTICAL BASIS?

45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION?

45.03 WAS THERE A CHANGE TO THE SIMPLIFIED COST FINDING METHOD?

46 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL BASED SNF1

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHAR”ES

ENTER A ‘Y’ FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION, ENTER N’ IF NOT EYEMPT SEE 42 FR 413 03

OUTPATIENT OUTPATIENT OUTPATIRNL
ASC RADIOLOGY DIAGNOSTIC

3 4 5
N N N
N N N

ND

NO

NO

PART A PART B
1 2

4” 5OSPI”AL N N

48 SUBPROVODEE I N N

49 SKILLED NURSING FACILITY N N

50 HOME HEALTH ADENCY N N

52 DOES THIE HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH

42OFR412.348(e)?
52.11 IF YOU ARE A FULLY PROSPECTIVE DR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL

EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348(p)? IF YES, COMPLETE L, PART IV.

53 IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS NDH STATUS IN

EFFECT, ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE

53.71 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

53.01 MDH PERIOD, BEGINNING, ENDING,

54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES,

PREMIUMS, 42511 PAID LOSSES, AND/OR SELF INSURANCE,

54.01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND

GENERAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS

CONTAINED THEREIN.

55 DOES YOJR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH

42 CFR 412.10 1. ENTER Y’ FOR YES AND ‘N’ FOR NO.

56 ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT

PRIVILED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR CF DP’AATIDNS

NO ENTRY IS REQUIRED IN CCL 2. IF CDL 1 15 ‘Y’, ENTER ‘‘8’ DR ‘ii’ IN CDL 3

WHETHER THIS IS YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.

ENTER IN CON 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD

BEGINNING ON DR AFTER 4,’1/2I12.

ARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS?

58 ARE YOU AN INPATIENT REHARLLITATION FACILITY ,IRF , OR DO YOU CONTAIN AN IRE SUBPROVIDER?

ENTER ON COLUMN I ‘Y’ FOR YES AND ‘N’ FOR NO. IF YES HAlE YOU MADE THE ELECTION FOR 101%

BPS REIMBURSEMENT? ENTER IN COLUMN 2 ‘Y’ FOR YES AND ‘N’ FOR NO. THIS OPTION IS ONLY

AVAILABLE FOR 01ST REPORTING PERIODS BEGINNING OH OR AFTER 1.1 1012 AND BEFORE 111 2001.

58.01 IF LINE 5 ‘OLL’MN I IS ‘8, DOES IRA FACILITY HAlE A TRAINING PRDGF.AM IN ‘(NE MOST RECENT

CTST FFPORTING PERIOD RNOONG ON “R BEFOP.E N•VIEMBFR II, ZI;4?EN’IER IN OIUMN 1 ‘0’ F’R YES

‘15 ‘N POE NO IS THE FACILIIY TRAININO PESI0FNOS IN A NEW TEACHING PROGRAM N ACJ.,POAN,E

WITH PP VOL N, IS LADED AUOLST 15. 2.5 PAGE 4”,L9: EN’IER IN OL”MN 2 0 SIP (ES .R

N (‘(‘P. NO IS COLUMN .1 IS Y ENTRA 1, 2. OR 3 HESPErTIFFLY IN COLUMN 3 SEE 1N0TRU7IONS

IF T4E “CRNT ST RFPRTTP.0 PiRI 0 “ VPK HR PFOINNIN” ..F THE FOURTH ENTER 4 IN L’MN

P. IF ‘HE 5’ OSEQUENT ACAOEM, YHARS CF IRE RAW TEA”HIN FR (RAM ON EXISTEN E ENTER 5.

FE I’1PI? LT,. HF

9 APE Y A - NO TERN ‘SF ‘LSPITAO LI7:4 , R s, Y.,U ‘..NTAIN A LI’ H “BPR VINEP’

L MN I ‘0 (‘OR (ES AND N’ FR NO. IF 30,5 HAlE 1OU MATS. ‘(HP. ELE’TILN P.R 10 5

(‘F” RAOMBUF,ENENT? ENTER IN ‘...LUMN 23(0k YES ANN N’ FOP N. 59k INSTFL.’T..NS

54

54. 1

1’ 555
4

ND
NO



PROVIDER NO, 14i332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION.
PERIOD FROM 0” 01 2007 TO 16/30’2008 IN LIEU OF FORM CMS 252 96 05,2007’ ‘, z,’8 14.,0

HOSPITAL AND HEALTH CARE COMPLEX IDENTF1CATION DATA H RKSHEEC S
ONTIN000

60 ARE YOU AN INPATENT PSYCHIATRIC FACILITY CIPF OR DO YOU CONTAIN AN IPF SLEPROJIDER? NO
ENTER IN COLUMN 1 Y FOR YES AND N FOR NO. IF YES, IS THE IPF OR IPF SUBPRLVIOER A
NEW FACILITY? ENTER IN COLUMN 2 ‘Y FOR YES AND ‘N’ FOR NO ,SEE INSTRUCTIONS

60.21 IF LINE 10 COLUMN 1 IS Y DOES IHE SACILIIY HAVE A TEACHING PROGRAM IN THE MOST RECENT
CST REPJkTJG 555100 ENDING ON OR BEFOPE N005,MBER l, 204’ ENTER Y FOR YES OR N’
FOR N’. IS TNT FACILIrI R.AINING RESIDENTS IN A ‘16W TEACHING PROGRAM IN ATCLROAN,IE WITH
42 CFR SE”. 402.424 d I Ii) 2 ? ENTER IN COLJMN 2 ‘Y’ FOR YES OR ‘N FOR NO. IF CCLUMN 2
IS Y, ENTER 1 2, OR 3 R5SPECrVELY 1N COLUMN 3 SEE INSTRUCTI,,NS) . IF THE CURRENT CUSr
REPORIING P55100 COVERS IRA BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF IHE
SUNTEQUENT ACADEMIC YEARS OF THE NEW TEACSING PROORAM IN EXISTENCE, ENTER 5 (SEE INSTR.

MULTICAMPUS
61 DOES THE HOSPITAL HAVE A MULTICANPUS? ENTER ‘Y’ FOR YES AND ‘N’ FOR NO. NO

IF LINE 61 IS YES, ENTER THE NAME IN COL. 0, COUNTY IN CCL. 1, STATE IN CDL. 2,
ZIP IN CDL. 3 CBSA IN COO. 4 AND FTE CAMPUS IN CCL. 5. FTF

COUNTY: STATE: ZIP CODE CBSA CAMP.,S
1 2 3 4 5



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 97 01,2007 TO 16/70 2008

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPCNENO

1 HOSPITAL ADULTS & PEDS, EXOL

SWING BED, OBSERV & HOSPICE DAYS

2 HMO
3 HOSPITAL ADULTS & PEGS -

SWING BEG SNF

4 HOSPITAL ADULTS & FEDS -

SWING BED HF

5 TOTAL ACOLTS & PEGS

EXOL OBSERVATION BEDS

6 INTENSIVE CARE UNIT

7 CORONARY CARE UNIT

8 BURN INTENSIVE CARE UNIT

9 SURGICAL INTENSIVE CARE UNIT

10 OTHER SPECIAL CARE (SPECIFY

11 NURSERY
12 TOTAL HOSPITAL

13 RPCH VISITS

14 SUBPROVIDER I

15 SKILLED NURSING FACILITY

16 NURSING FACILITY

17 OTHER LONG TERM CARE

18 HOME HEALTH AGENCY

20 ARC (DISTINCT PAP,T(

21 HOSPICE (DISTINCT PART(

23 0/P REHAB PROVIDER

24 RHC I
25 TOTAL
26 OBSERVATION BED GAYS

27 AMBULANCE TRIPS

28 EMPLOYEE DISCOUNT DAYS

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VEPSIDN: 2018.15

IN LIEU OF FORM OMS 2552-96 (9/2100 100/2038 14.20

WORKSHEET 5 3

NC. OF SEC DAYS

BROS AVAILASLE
1 2

25 9153

CAN
PATIENT

HOLES
2.1

41304 00

TITLE

CBS

AOMI DIED

--IF DAYS OP VISITS
LTCH

TITLE NONCOVERED
X’IIII DAYS

4 4 ‘DI

1327

1632

2953

2959

71

4005

25 3151 41314.03

25 9150 41304.00

8540
3650

103

956

9
I

11

14

-b

13
2’j

25
26
21



PROVIDER NO, 14 1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 07 01,200’ TO 6,30/2006

HOSPITAL 0010 HEALTH CARE COMPLEX STATISTICAL DATA

I P DAYS O’P VISITS , TRIPS- --

CBS. CBS. CBS.

BEDS NOT TOTAL ALL BEDS BEDS NOT

ADMITTED PAT: ENTS ADMITTED ADMITTED

5.2 6 6 CO 6.02

1 HOSP1TAL ADULTS & PROS, EXCL

SWNO BED, OBSERV & HOSPICE DA1S

2 HMO XIX
3 HOSPIi’AL ADULTS & PROS -

SWING BED SHE

4 HOSPITAL ADULTS & PADS -

SWING BED HF

5 TDTAL ADULTS & PEDS

EXCL OBSERJATICN BEDS

6 INTENSiVE CARE UNIT

7 CORONARY CARE UNIT

B BURN INTENSIVE CARE UNIT

9 SUROICAL INTENSIVE CARE UNIT

10 OTHER 5OECIAL CARE SPECIFY>

11 NURSERY
12 TOTAL HCSPITAL

13 RPCH VISITS

14 SUBPROVIDER I

15 SKILLED NURSING FACILITY

16 NURSING FACILITY

17 OTHER LONG TERM CARE

18 HOME HEALTH AGENCY

20 ASC (DISTINCT PARr)

21 HOSPICE (DISTINCT PART)

23 0/P REHAB PROVIDER

24 RHC I
25 TOTaL
26 OBSERVATION BED DAYS

27 AMBULANCE TRIPS

28 EMPLOYEE DISCOUNT DAYS

OOMPDNENT

1 21

1632

3353

33,3

1052

4976

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VEPSICN 2209,

IN LIEU OF FORM CMS-252-96 920 IC 3 2 06 14 20

WORKSHEE’ S
PAR’C I

---INTERNS & ADS FTES ULL TIME

LESS lEE
REPL NON- EMPLOYEES NONPAID

TOTAL PHYS ARES NET ON PAYROLL 5-_BEERS

8 9 1

i,;1 4,;

3 ‘9 16

9.25

23

171,96 25

59 26



PFCVIDER DC 14 i12 HILOSBIRO AREA HOSPITAL CPTMIZER SYSTEMS, INC. SIN-LASH MICRO SYSTEM

PERDIL PEON Cl TO I 1D,I9 IN LIEU OF FORM OMB252-94 9

HSPI lAO AND HEALTH CARE COMPLEX SCAT:ST:CAL LATh SORESHEET S

ON1NJE,

- DISCHARGES---- -

TITLE TITLE TIlLS TCI’AL ALL

COMPONENT V XVI I I XIX PATIENTS

1 HOSPITAL ADULTS £ EELS EXCL. 444 35 591

SWNO BED, ESERV S HISPICE LAYS

2 HMO XIX

3 HCSPIIAL ADULTS & EELS

BRING BED 5SF

4 HOSPITAL ADULTS & PROS

SWING BED SF

5 TOTAL ADULTS & P5DB

EXOL OBSERVATION BEDS

6 INTENSIVE CAPE UNIT

7 CCRONA?Y CARE UNIT

S BURN INTENSI .E CARE UNIT

9 SURGICAL INTNSIVE CARE UNIT

12 OTHER SPECIAL CARE (SPECIFY) 1

11 NURSERY
11

12 TOTAL HOSPITAL 444 35 591 12

13 RPCH VISITS

14 SUBPROVIDER I
14

15 SKILLED NURSING FACILITY 15

16 NURSING FACILITY
15

17 OTHER LONG TERN CARE

19 HOME HEALTH ADENCY
19

20 ASC DISTINCT PART

21 HOSPICE DISTIHCT PART 21

23 0/P REHAB PROVIDER
23

24 RHC I

25 TOTAL
2

26 OBSERVATION BED DAYS

2 AMBULANCE TRIPS

28 EMPLOYEE DISCOUNT DAYS



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 07/01/2007 10 36, 30’2008

HOSPITAL WAlE INDEX INFORMATION

II WAGE DATA

SALARIES
TOTAL SALARIES

NON PHYSICIAN ANESIHEIIST PART A

NCR P,1S1LIA0 ANFSIHETISI PAR1 H

PHYSICIAN PART A

CEACH:NL PHYSICIAN SALAR:ES

OHYSICIAN - PARI S

NON-PHYS:CIAN - PAST B

INTERNS RESIDENTS IN APIR P05’’

CONTRACT SERVICES, IIR

HOME CFI’ICE PERSONNEL

SNF
EXCLUDED AREA SALARIES

OTHER WAGES & RELATED COSTS

CCNTRACT LABOR
PHARMACY SERVICES ORDER CONTRACT

LABORATORY SERVICES UNDER CONTRACT

MANAGEMENT AND ADMINISTRATIVE SERVICES

CONTRACT LAB0R PHYSICIAN PAST A

TEACHING PHYSICIAN UNDER CONTRACT

HOME OFFICE SALARIES & WAGE EEL CLATS

HOME OFFICE PHYSICIAN PANT A

TEACHING PHYSICIAN SALARIES

WAGE RELATED COSTS
WAGE RELATED COSTS (CORE

WADE RELATED COSTS (OTHERI

EXCLUDED AREAS
NON-PHYSICIAN ANESTHETIST PART A

NON-PHYSICIAN ANESTHETIST PART B

PHYSICIAN PART A

PART A TEACHING PHYSICIANS

PHYSICIAN PART B

WAGE RELATED COSTS (RHC/FQHC.

INTERNS & RESIDENTS 71N APPE POX)

OVERHEAD COSTS - DIRECT SALARIES

EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL

ADMINISTRATIVE & GENERAL UNDER CONTACT

MAINTENANCE & REPAIRS

OPERATION CF PLANT
LALNORY & LINEN SERVICE

HOUSEFEEPING

HOUSEKEEPING UNDER CONTRACT

DIETARY
DIETARY UNDER CONTRACT

CAFETERIA

MAINTENANCE OF PERSONNEL

NURSING ADMINISTRATION

CENTRAL SERVICES AND SUPPLY

PHARMACY
MEDICAL RECORDS & MEDICAL RECORDS LIBR

SOCIAL SERVICE

OTHER GENERAL SERVICE

HOSPITAL WAGE INDEX INFORMATION

244696 2624
1119986 9939

52169
524789 59313

181116 21627

43791
127410

269823

336374
48”42

185027
1498

6 31 994 5
1354552
4945256

6 3 3 34 3

““416 144I:9

-__‘415 4’,57311

CMS 339
CNS 339
OWE 339
CMS 339
CMS 339
CMS 339
CMS 333
ONE 339

OWE 339

PAID HOURS AVERAGE
RELATED HOOPLY WADE

TO SALARY 000.3

IN COL.3 ‘DL 4

4 5

SYSTEM VERSION, 2108 (5

10 30/2038 1420

WORKSHEET S 3

WORKSHEET 5 3
PART LII

DATA
PART

1
2

4

6.01
7

8.21

9
9.11
3.02
9.13

10
10.02
11
12
12 . 01

13

15
16
17
18
18.01
19
19.01

21
22
22,01

23

25
26
26,31
27
27.01
28
29
30
31
32

34
35

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO

IN LIEU OF FORM OMS 2552-96 9,2000

RECLASS. ADIUSTED PAID HOURS AVERAGE

OS SALARIES SALARES RELATED HOUEI’i WADE

AMOUNT FROM MAST. 100.1 TO SALARY ‘CCL. 3

PEPORTED A 6 COLIC IN COL.3 COL.4,

6339946

ADCOSTED
SALARIES

000,1 *

000.2

7-.,

1 ‘.1
11
.2

is
16
17
18
18.3:

15 CI

21
22
2 7

23
—4

S
29
31

I—

33

RECLAS6.

OF SALARIES

AMOUNT FROM WEST.

REPORTED A-6
1 2

PART III - HOSPITAL MACE INDEX SUMMARY

NET SALARIES

2 EXCL’COED AREA SALARIES

4 53RD’ TAO THEE WOOER & (550 COSTS

5 51ST TAL WADE-RELATED C STE

6 T0AL ‘N OF LINES 3 THRU S

‘ NR’I ALARI*S

8 EX”LLDED AREA SALARDES

1* 3,,TAL ‘I*GEOC C,,STS



PROVIDER NC, 1413S2 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LA.SH MICRO SYSTEM VEHSICN

PERIOL FROM 0 02 2C7 TO 36312318 IN LIEU OF FORM CNS-2552-96 1i99 11.30,11’S 14’2

HOSPITAL BASED HOME HEALTH AGENCY STATISTICAL DATA NRA NO . 14-7644 ECRYSHEET 4

HOME HEALTH AGENCY STATISTICAL DATA COUNTY,

DESCRIPTION TITLE V TITLE XVIII TITLE XIX OCHER

1 2 3 4

I HONE HEALTH AIDE SOURS 613 423 1141

2 UNCUPL1CATED CENSUS COUNT 1’3.I 15.30 CIS 31

HCME HEALTH AGENCY NUMBER OF EMPLOYEES ,FULL TIME EQUIVALENT,

EMCEE THE NUMBER OF HOURS STAFF CONTRACT IOTAL

IN YOUR NORMAL WORE REEK, .00 1 2 3

3 AONTNISTPJCICR AND ASSISTANT AONINISTRATOR’S2

4 DIRECTCRS AND ASSISTANT DIRECTORS,

5 OTHER ACM INUSTRATIVE PERSONNEL

6 DIRECT NURSING SERVICE
7 NURSING SUPERViSOR 3.50 3 50

8 PHYSICAL THERAPY SERVICE 2.00 2.C

9 PHYSICAL THERAPY SUPERVISOR

10 OCCUPATIONAL THERAPY SERVICE .50

11 OCCUPATIONAL THERAPY SOPERVISOR

12 SPEECH PATHOLOGY SERVICE

13 SPEECH PATHOLOGY SUPERVISOR

14 MEDICAL SOCIAL SERVICE

15 MEDICAL SOCIAL SERVICE SUPERVISOR

16 HOME HEALTH AIDE

17 HOME HEALTH AIDE SUPERVISOR

18 OTHER SPECIFY

HOME HEALTH AGENCY MSA CODEE

1 1.11

19 HOE RANT MSAS IN 000UNU 1 OR CBSAs IN COLUMN 1.31 DID YOU PROVIDE SERVICES 1

TO DURING THIS COST REPORTING PERIOD

20 LIST THOSE NSA CUDE(S) IN COLLG4IJ I AND CBSA CODES IN COLUMN 1,11 SERVICED 9914 99914

DURING THIS COST REPORTING PERIOD LINE 20 CONTAINS THE FIRST CODE’



PROVIDER NO. 14 1332 HILLSB RD AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION, 209 S
PERIOD FROM 07,01 2037 TO /30/2008 IN LIEU OF FORM CMS-2552 96 11 98) 1,37. 2,,6 14’

HOSPITAL-BARAD NONE HEALTH AGENCY STATISTICAL DATA NBA NO. 14 7649 WLRKSHEEI S 4
CNTINLE_

PPS ACTIVITY DATA APPLICABLE F’R SERVICES RENDERED ON OR AFTER OCT BEE 1, 2200

FULL EPISODES SCIC
WITHOUT 1TH LUPA PEP ONLY WITHIN
O7J’ILIFRS OUTLIERS EPIS_DES EPISDES A PEP

21 SRI_LED NURSING VISI1S 2338 3’ 23 23I
22 SKILLED NURSINO VISIT CHARDES 34299 6019 1215 41”6 34249
23 PHYSICAL THERAPY VISITS 1086 36 1 4 1127

24 PHYSICAL THERAPY VISIT CHARGES 149364 4733 1’2 538 154511
25 OCCUPATIONAL IHERAPY VISITS 341 43 1

26 OCCUPATIONAL THERAPY VISIT CHARGES 50944 6326 13 57442

27 SPEECH pArHOLOGY VISITS 9 9

28 SPEECH PATHOLOGY VISIT CHARGES 1549

29 MEDICAL SOCIAL SERVI’E VISITS

30 MEDICAL SOCIAL ERVICE VISIT CHARGES

31 HDME HEALTH AIDE VISITS 4 9 2 85 31
32 HOME HEALTH AIDE VISIT CHARGES 6866 813 186 865 32
33 TOTAL VISITS 3548 125 9 29 ‘‘11 3j
34 OTHER CHARGES 24848 92 21 2496 34

35 TOTAL CHARGES 576184 17890 1652 4851 6. 5’’ 35

36 TOTAL NUMBER OF EPI000ES 185 3 3 393

37 TOTAL NUMBER OF UILIER EPISODES 2 2 3

38 TOTAL MEDICAL SUPPLY CHARGES



PROVIDER GO. 141I32 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIG LASH M1CRC SYSTEM VERSION 2113

PERIOD FF104 22 2227 10 16 31 2219 IN LIEU OF FIRM CMS-2552-96 4,2209 1 3: 222, 14-21

PROSPECTIVE PAYMENT FOR SNF

STATISTICAL DATA

M3PI SERVICES PRIOR TO SERVICES ON OR AFTER SERVI”ES THROUGH SWING BED

GROUP 1 REVENUE OOTOBER 151 OCTOBER 1st 4 12001 9/32’2001 SNF

CODE RATE DAYS RATE DAYS RATE DAYS DAYS

2 3 3.01 4 421 4.02 4.03 416 5

2 RUB
3 RVA
3.11 RUX

4 RIO
5 RUB 1”

6 RVA
6 CI RUX
6 02 RVL

RHO
$ RHB 14

9 ERA 8

9.11 RHX
9.22 RHL

10 RMC
11 RMB
12 ERA
12,01 RMX 14

12.02 RNL 4

13 ROB
14 RLA 14

14.01 RLX 14

15 SE3 7 15

16 SE2 7 16

17 SRi
28 SSC
19 SSB
20 SSA

23 CB2
24 CBI
25 CR2
26 CAl 26

27 1B2 27

2$ IB1 29

29 1A2 29

30 IA1 30

31 BB2 71

32 PHi
33 BA2
34 HAl
35 PE2
36 PE1
3” PD2
3$ PD1
39 P02
40 P’1 4

41 PB2
42 PB1
43 PA2
44 PAl 44

45 DEFAULT RATE
46 IOTAL 71



I o
.
i
g
.

e
-1

a
a
a

r
n
m

r
n
r
n
r
n
r
n
a
a
a
a
a
a
a
t
o

w
to

I
a

to
w

to
i-

to
to

to
to

U
l
e
e
s

1W
to

w
to

o
a
r
n

w
n

t
o

o
.
.
a
w

t
o

t
o

o
4

s
a
m

e
4
a
w

u
i
s
a
n
i
.
o
o
.
e
r
n
a
r
n
r
n
1
W

a
w

1W
0

0
0
0
0

0
0
(
1
0

a
n

0
to

to
to

to
to

S
t
o
l
i
l
’

w
e
e

4
a
s
a

u
’
m

i
a
s
l
s
1
W

w
a
a
a
t
o
a
a
w

..
.w

n
t
o
t
o
t
o
.t

o
t
o
l
—

t
o
t
o
p
0
0
O

0
0
0
n
0
0

s
e
e

to
to

e
O

a
m

w
w

t
o
o
.
.
a
w

o
t
o
o
.

m
a
1
W

e
.
.
.
a
a
w

a
a
n
i
-
o
e
e
a
a
a
a
i
s
a
a

to

0
0
0

0
0
0
0

0
0
0
o
o
o
i
r
0
0
0
a
0
0
0

0
0

0
0
0
0
0
0
0
0
0
0
0
1
o
u
’
a
a
a
n
r

I
.

n
o

o
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0

0
0
0
0
I
J
t
o
0
0
0
0
0
0
t
o
t
o
I
a
0
0
0

I.
j
a

• a
e
t
o

r
.
.

to
..
.

q
-
w

1i
9 gH

1
4
1
3
W

to
-I

4
to

to

L
P
9

a
n

o
—

to
.
4
o
n

t
o
s

1

s
t
o
w

.4
o

p

0
i
i

•0

a
l
a

to
It

5
a

a
to

1W
a

to
a

to
to

..
to

to
O

to
to

i-
to

1
to

0
0

0
5

•
‘
l
.
e
i
s

is
to

w
a
r
n

e
to

to
to

to
i
a
t
o
a
a
e
i
r
r
n
t
a
r
n

•
C

0
0

5
5

5
1

W
5

0
4

to
to

0
0

to
1W

o
s
a
t
o

•
9
w

t
o
a
w

a
.
t
o

•
0

•
a

w
a

to
5
to

lW
C

•
0

t
o
a
e

a
c

t
o
a
w

e
•
a
a
f
r
4
t
o
1
W

t
o
t
o

p
a

to
to

is
a
n

a
a
a
a
o

*3
to

a
i
s
a

e
n

.4
t
o

0
4

a
O

w
t
o

t
o

e
4

e
a

t
o

•
e

o
a

ta
m

s
o
a
w

a
a

is
n
a
a

e
4

to
to

to
w

t
o
o
t
o
a
a
a
4
.
.

S
to 0

S
to

to
W

0
a

a
C

0
w

a
t
o

n
t
o

w
to

us
to

to
w

r
r
n
c
a
w

0
to

.4
e

t
s
a

to
w

a
e
w

l
a
a
a
w

l
a
t
o

c
a

m
s

to
4
i
h

w
e

s
c
s
i
—

c
to

e
a

4
to

w
•
a

w
4
t
o
•
e
-
a
a
m

r
n
4

i
s
e
a

to
4

C
M

la
W

4
e

to
w

e
w

a
m

to
n
ie

o
to

e
r
n
to

to
1
W

to
a

e
w

e
o
t
o
a
l
a

t
U

J
e
l
5
t
S

l
0

3
1

3
C

Is
to

to
a

to
o
w

a
to

o
O

t
o

a
a
t
o

e
O

4
O

a
a
o

s
O

W
.

4
4
to

o
o

t
o

w
•
4

a
n

w
o

w
to

’s
4

e
•

to
o

a
la

to
e
o
4
4
o
a
e
a
u
w

1
W

w
is

o
m

a
w

o
.
.
i
e

t
o
t
o
a
u
o
a
e
a
a
1
W

t
o

5
1 S

to
—

a
1W

to
to

n
.1

is
4

it
a
to

t
o
l
a
t
o
t
o
.
a
t
o
a
t
o
4

n
w

w
to

1W
to

ll
to

to
1
0
W

4
4
t
o
a
t
o

4
to

to
4

a
a
.

to
w

o
e
w

t
o
e
a
a
a
s
t
o

to
e
to

a
e
w

t
o

t
o

w
w

a
4
t
o
4
a
a
t
o
a
t

0
0

a
4

1W
a

to
n

•
a

t
o
w

o
o
i
s
4
a
e
m

e
e
W

e
b
I
J
e
g
.
e
w

i
s

e
t
o

t
o

t
o

e
a
w

a
t
o

e
a

w
e

a
a

a
is

is
to

n
a

4
t
o

a
a
e
t
o

.
t
o

n
w

s
e
w

o
w

e
t
o
e
e
o

s
e
e

•
4
1
W

1
3
C

I
to

is
I

a
a

1W
0

0
a
a

a
to

1
W

a
o
.
a
w

e
t
o
4
a

O
s
.
.

e
w

w
1
W

e
4
C

s
.
.
o
o
r
n
w

4
a
t
o
o
o
s

r
4

is
a

is
a

to
w

la
to

a
o
w

o
a
a
e
o
4
w

.4
5
w

e
t
o

a
n

t
o

e
t
o

1
W

to
a
to

4
C

la
1
W

.a
1
W

lJ

I
to

to
to

to
to

I
to

I
to

to
o

to
a

w
a

n
a

.
it

to
a

i
t
o

1
1
4

a
n

a
e

ta
a
4

a
o
o

to
to

4
0

-s
to

w
a
s
q

a
.

a
a

I—
w

e
0

C
l-

a
s

o
a

0
1
.0

i—
is

1W
O

to
S

i
5

0
o

a
a

is
is

4
4

1W
*3

1W
0
0

C
C

1W
’

C
C

4
0

a
a
a

e
a
w

c
c

a
to

t
i
e

U
to

13
5
’

‘
S

i
t
,
.
’

a
Z

to
to

a
to

1W
to

to
n

‘.5
0
*
’

0
1W

a
to

to
rn

t
o

i
s
a
t
o

a
t
o

a
t
o
t
w

to
w

to
n

w
to

a
to

a
to

a
to

U
9

E
i’

4
0

to
4

a
e
a
e
to

o
,
a
t
o
e
a
a
a
w

e
to

e
to

a
a
w

t
o

n
w

w
a
.
a
.
4
a
e
t
o
a
w

w
1
W

i
,’

c
x

to
n

a
a

to
a
a

t
o
w

o
a
l
a
4
a
.
a
.
a

1
5

0
4

w
h

n
t
o

e
•
u

,
e
l
—

t
o
w

a
q
o
a
w

e
w

a
a

a
s

C
.4

1W
s
a
to

a
4
t
o
a
a
.
t
o
.
w

a
.

a
—

.
o

w
a
,
.
c
a
n

e
a
s
w

4
.
a
w

a
t
e
n

i
t

r
.
r
a

—
z

a
a
to

e
a

a
i
a

o
c
t
o

r
n

a
o

t
o

a
w

e
w

w
a

e
e
1
W

e
w

e
u
’
e
-
J
w

t
o
O

O
t
o
t
o
4
C

t
o
O

O
a

13
5

14
1W

a
.

to
e

to
4

a
i
s
t
o

a
o
w

t
o
a
a
a
o
t
o
.

..
.‘

to
e
n
r
n
n
t
o
e
t
o

a
t
o

r
n

a
o

t
o

r
n

w
r
n

a
.

•
I

to
to

I
I

C
C

to
I

I
to

w
e

to
.4

.4
to

to
a

—
.

a
.

s
a

a
t

0
a

to
a

a
.

to
a

is
to

to
1

.
0
1
W

f
l

o
to

a
to

t
o
i

a
m

‘
to

‘
a

n
a
t
o

e
i.

o
p

a
.
a
,

I-
to

o
’
4

5
4

to
.s

.a
I,

.
0
5
1

1
3
4

S
C

1W
-a

t
o

,.
a

I
.e

t
o
4
.

a
s

t
o
w

t
o
1
W

a
i
.a

t
o
f
l
a

1W
to

a
iS

C
-
I

a
o

i
a
o

a
a
o

•
to

to
.
4

o
s
e
a
a
.
a

la
e
,.
to

to
is

1
W

e
a

to
<

to
to

r
a

—
—

to
to

4
n
I
’
S

S
to

to
t
o
r
n
t
o
t
o
.a

t
o
a

a
u
.
s

I
—

t
o
,
.

to
w

a
..
.

a
n
a
t
o

in
c
..

o
w

•
i
a

to
a

to
to

w
n

o
a
n
o
n
a
a
a

a
•
.
*
.
.

e
s
—

i-
to

w
w

a
s
’
.

a
a
t
o
a
a
a
e

)
‘
%

p
.

a
a
s

to
a

a
w

a
o

a
.l

a
w

t
o

t
o

i
s
t
o

e
a
t
o

,
a
M

a
s
s

b
.u

’
c
to

a
1
W

to
a
to

h
to

I.
’

0

to
—

.
‘
•

to
0’

$
a
a
o

t
o

t
o

o
a
t
o

.
a
a
.

—
4

’.
.—

—
‘

I
’
S

4
0

4
to

iS
b
.S

lO
C

to
W

O
4

*1
b

.
a

i—
to

to
1

to
o
s
a

•
1
W

w
a
a
w

e
o

I.
.

t
.
#

S
a
3
1
5
4

(
4
4
5
1
W

5
1
4
1
3
5
4
W

4
)

M
0

o
to

’S
5

C
to

1
W

to
t
o
o
.
a
a
e
t
o

a
I

a
g

i
I
.U

t
5

a
e
t
o

J
w

1
W

S
t
o

O
u

e
•

a
a

‘3
to

N
f
l

o
w

a
w

it
a

a
a
a

1
W

1
W

1
W

u
s
,a

1
W

a
a
a
a
a
a
a
b

.
—

.
‘

.
t
o

-
’
.
’
b

d
t
o

I
.
t
o

t
o

.
.

N
t
o

’
t
o
e
s
.

.a
’

.
ln

—
0

s
4

w
n

—
c
.
.
a
w

t
o

w
(
.

—
.t

a
a’

.o
’
p
.p

a
a
s
a
t
o
’
,a

a
a
a
a
,a

a
—

•a
a
s

C
..

Ia
0

i
.

t
i
.

L
I
I
I

a
:
.

0
to

b
—

t
o
w

a
w

.
.

e
.g

.



PROVIDER NO 14 1332 N:LLSP0E0 AREA HOSPITAL

PERIOD FROM AD 11 211’ TO 36 3 ill19

OPIIMIZER SYSTEMS INC. WIN LASH MICRO SYSTEM
IN lIEU OF FORM MS2552 96 9 96

VEREION 8.
1 l 8 14.2

RECLANSIFICATIONS ,JORKSVEET A -.

FADE I

EXPLANATION OF RECLASSIFICATION ENTRY CODE
rOST CENTER

INCREASE
LINE S SALARY 00668

4 5

TO REOLASS EOF EXE TO MED SCAN

TO REOLASS INS?OEANIE

TO EEOLASS INOALL EXPENSE

A CROOS ONAROED TI PATIENTS
9 PHYSICIANS PRIVATE OFFICES
C MEDICAL EUFFLIES IHAEOED TO F

O MEDICAL SUPPLIES OHAROED TO F
E MEDICAL SOFFLIES OHAROEO TO F

O OENEEAL
N ASSISTED LICINO

I HOME HEALTH AOENCY
I FHYSIIIANS FEIVATE OFFICES

O ADULTS & FEDIATEICS
K NEW CAP EEL COSTS SLOG & FIXT
E NEW OAF EEL IISTS-MVBLE EQUIP
L ..PEWATIND ROOM

14

15
1
Ic

21
22
23
44

25
46
2?
29

TO FECLASS
TO EEOLASS
TI FEOLANS
TO EEILASS
TO REOLASS
TO EEOLASS
TO RSILASS
TO EEOLASS

DELI lOST FROM FHAFOSAOY
NONEEIME ILINII lIST
MED SLFFLY FEIN FHAENAOY

SUFFLIES TO MEDIIAL SU
CXYGEN EXF FROM ET TO MED
CLINIC COSTS TOA&O

MAINT TO NRA FHYS IFFIO

94 69312

55

3

S
9

11

14
15
16
17

19
21
21
22
23
24
25
26
27
29
29
30
31
32
33
34
35
36

St2

98 12

ie

53I3

486

141? 5TOTAL EEOLASSIFIOATIINS



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 07/01 2007 TO 06/30/2008

RE0LASSIFICATIONS

OPTIMIZER SYSTEMS, INC. WIN—LASH MICRO SYSTEM VERSION 2008 05

IN LIEU OF FORN CMS-2552-96 (9/96 10j32 2008 4.20

WORKSHEET A-S

EXPLANATION CF

RECLASSIFICATION ENTRY

CODE DECREASE

COST CENTER LINE 4 SALARY OTHER 9FF

9

37

49

8

34
6.12

40

2

8

12 11

--5

14

1 TO RECLASS DRUG CCST FROM PhARMAC A PHAPRACY

2 TO RECOASS NON-REIMB CL:NIC COST B CLINIC 60 59312

3 TO RECLASS NRA 60P901 FROM PHARRA C PHARMACY

4 TO RECLASS OR S2?PLIES TO MEDICAL D OPERATING ROOM

5 TO RECOASS CXIOEN SXP FROM FT TO S RESPIRATORY THERAPY

6 TO RECOASS CLINIC COSTS TO NEC C CLINIC 533j3

7 TO RECLASS OEPRECIATION H NEW CAP EEL COSTS-BLDG & FIXT

8 TO RECLASS MAINT TO HHA & PHYS OF I OPERATION OF PLANT 20627

9 I

10 TO RECLASS ECF EXP TO MEG SURG J SKILLED NURSING FACILITY 2524

11 TO RECLASS INSURANCE K GENERAL

13 TO RECLASS ONCALL EXPENSE L ANESTHESIOLOGY

14
15
16
17
18
19
20
21
22

24
24

25
25

26
26

27
27

28
18

29
29

30
3

3

32
32

33
33

34
34

3S
35

36 TOTAL RECLASSIFICATIONS 141776 558665 36

174
44 DO

12866



PROVIDER NC 14-1332 HILLSBCRD AREA HOSPITAL

PERIOD FRON Ci TO C. 32i2119

ANALYSIS OF CHANGES DURING COST REPORTING

PERIOD IN CAPITAL ASSET BALANCES OF HOSPITAL

AND HOSPITAL HEALTH CARE cOMPLEX CERTIFIED

CD PARTICIPATE IN HEALTH CARE PROGRAMS

PART I ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BALANCES

DESORIPTIN

1 LAND

2 LAND IMPROVEMENTS

3 BUILDINGS AND FIXTURES

4 BUILDINO IMPROVEMENTS

S FIXED EQUIPMENT

6 MOVABLE EQUIPMENT

7 SUBTOTAL

8 RECONCILING ITEMS

9 TOTAL

PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES

BEGINNING

DESCRIPTION BALANCES

OPTMIZER SSTWMS, INC. WIN LASH MIRD SYSTEM IEPSDD

IN LIEU OF 5ORM DMS CS2 6 96 I 31 2C” 14

ACQUISITIONS

PURCHASE DONATION TOTAL

1 3 4

DISPOSALS
ADD

RETIREMENTS

WORKSHEET A
PA 1SIiI

1 LAND

2 LAND IMPROVEMENTS

3 BUILDINGS AND FIXTURES

4 BUILDING IMPROVEMENTS

5 FIXED EQUIPMENT

6 MOVABLE EQUIPMENT

7 SUBTOTAL

8 RECONCILING ITEMS

9 TOTAL

237676
729259

8824028

175492
6112891

16069346

16069346

237676
739757 2

45444 9461527 3

F’5492

31336 6915150

75781 17418107

75780 1741810’

ACQUISITIONS

BEGINNING

BALANCES PURCHASE DONATION

I 2 3

FULLY

ENDING DEPRECLAT ED

BALANCE ASSETS

FULL /

ENDING DEPRECIATFU

BALANCE ASWETR

6

DISPOSALS
AND

RETIREMENTS

9098
682943

732511

1424541

1424541

9098
682943

732500

1424541

1424541



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 01/C12007 ro 36 30 2008

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/96)

VERSICN 215.35
10 3 2138 :4 2.

PART III - RECONCILIATION CF CAPITAL COST CENTERS

DESCRIPTiON

OMPUTAIION OF P.ADS

CROSS CAPOCALIZED ASSETS

ASSETS LEASES FOR

-- ALLOCATION OF OTHER CAPITAL

P.AT:C :NSORANOE TAXES RELATED

4 6 1

1 OLD CAP EEL COSTS-ELDO FIXT

2 OLD CAP EEL COSTS FVBLE EQUIP

3 NEW CAP RED CSTS BLLJ S FIXT

4 NEW CAP EEL COSTS-FVBLE EQUIP

.030000
CC00

i037536 .603907
6816055 396093

119D431 1.001010

1 OLD CAP EEL COSTS-BLDG & FIXT

2 OLD CAP EEL COSTS-MVBLE EQUIP

3 NEW CAP EEL COSTS-BLDG & PIXT

4 NEW CAP EEL COSTS MVBLE EQUIP

5 TOTAL

DEPREC
IATION

:62237
421219
583446

DEPREC -

IATION

306992
418205
725197

23001
21001
44111

OTHER
CAPITAL-
RELATED

COSTS

1037376
6815165
1180431

DESCRIPTION

SUMMARY CF OLD AND NEW CAPITAL
OTHER

CAPITAL -

LEASE INTEREST INSURANCE TAXES RELATED
COSTS

9 10 11 12 13 14

TOTAL

15

155237 1

44229 4
EO44b S

TOTAL

PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
SUMMARY OF OLD AND NEW CAPiTAL

DESCRIPTION LEASE INTEREST INSURANCE TAXES

9 12 11 12 13 14 IS

1 OLD CAP RED COSTS-BLDG & FIXT

2 OLD CAP EEL COSTS-MVBLE EQUIP

3 NEW CAP EEL COSTS-BLDG & FIXT 6592

4 NEW CAP EEL COSTS-MVBDE EQUIP 416205 4

5 TOTAL
72519 5



PROVIDER NO. 14-1332 HILI,SBORO AREA HOSPITAL

PERIOD FROM 07 01 2007 TO 06 30 2208

A000STEECTS TO EXPENSES

INVESTMENT CNCDME-OLC BLOGS £ FIXTURES

INVESTMENT INCOME-OLD MOVABLE EQUIPMENT

INVESTMENT INCIME-NEW BLOCS & FIXTURES

INVESTMENT :NCOME-NEW MCVABLE EQUIPMENT

INVESTMENT INCOME-OTHER

IRADE, QUANTITY, AND TIME DISCOUNTS

REFUNDS AND REBATES OF EXPENSES

RENTAL OF PROVIDER SPACE BY SUPPLIERS

TELEPHONE SERVICES PAY STATIONS EXCL)

TELEVISION AND RADIO SERVICE

PARKING LOT
PROVIDER - BASED PHYS I ClAN ADJUSTMENT

SALE OF SCRAP, WASTE, ETC.

RELAOED CRGANIZATION TRANSACTIONS

LAUNDRY AND LINEN SERCICE

CAFETERIA EMPLOYEES AND GUESTS

RENTAL OF QUARTERS TO EMPLOYEES 6 OTHERS

SALE OF MEDICAL AND SURGICAL SUPPLIES TO

OTHER THAN PATIENTS

SALE OF DRUGS TO OTHER THAN PATIENTS

SALE OF MEDICAL RECORDS AND ABSTRACTS

NURSING SCHOOL TUITION, FEES BCOKS ETC.)

VENDING MACHINES

INCOME FROM IMPOSITION OF INTEREST,

FINANCE OR PENALTY CHANGES

INTEREST EXP ON MEDICARE OVERPAYMENTS &

BORROWINGS TO REPAY MEDICARE OVERPAYMENT

ADJ FOR RESPIRATORY THERAPY COSTS IN

EXCESS OF LIMITATION - HOSPITAL

ADO FOR PHYSICAL THERAPY COSTS IN

EXCESS OF LIMITATION - HOSPITAL

ADO FOR HHA PHYSICAL THERAPY COSTS IN

EXCESS OF LIMITATION

UTIL REVIEW-PHYSICIANS COMPFNSATOON

DEPRECIATION OLD BUILDINGS & FIXTURES

DEPRECIATION -OLD MOVABLE EQUIPMENT

DEPRECIATION -NEW BUILDINGS & FIXTURES

DEPRECIATION- -NEW ML’,’ABLE EQUIPMENT

NON PHYSICIAN ANESTHETIST

PHISICIANS ASSISTANT

ADO FOR OCCUPATIONAL THERAPY COSTS IN

EXCESS OF LIMITATION HOSPITAL

ADO FOR SPEECH PATHOLOGY COSTS IN

EXCESS OF LIMITATION HOSPITAL

NUTRITIONAL SERVICES

CRNA
LOBBYING PORTION OF DUES

MARWETING CCSTS

ADVERTIS INC COST

LOSS ON SALE OF ASSET

CASH OVER’SHORT
OTHER OPERATING REVENUE

CARE CALL REVENUE

DONAIIONS CONTRIBUTIONS

LEGAL EXPENSES
DIANOND CLUB FEES

DAYCARE REVENUE

AMBULANCE RECEI PTS

CHRISTMAS PARTY
EMPLOYEE MEALS

MEDICAID TAX ASSESSMENT

RETIREMENT OBLIGATION

AC”RETION EXPENSE

PROVISION FOR BAD DEBTS

OTHER NON OPERATINO INC..ME

NUN MEDICARE COST

NON MECICRE

U I ‘4501 ARE, C. I

N N ‘450:1.155 OS’i

OPTIMIZER SYSTEMS, INC. wIN-LASH MICRC SYSTEM VEESICE 2DD 10

IN LIEU OF FORM CMS-2552-56 ,1198. 11 37 2_

OLD CAP EEL COSTS-BLDG & FIXT

OLD CAP EEL COSTS M’JBOE EQUIP
NEW CAP EEL COSTS BLDG & FIXT
NEW CAP EEL COSTS MVBLE EQUIP

ASSISTED LIVING
ADMINISTRATION & ACCOUNTING

ADMINISTRATION & ACCOUNTING

GENERAL

2418 LAUNDRY & LINEN SERVICE

-38366 DIETARY

RESPIRATORY THERAPY

PHYSICAL THERAPY

HOME HEALTH AGENCY
UTILIZATION REVIEW SNF

OLD CAP EEL COSTS BLDG & FIXT

OLD CAP EEL COSTS-MVBLE EQUIP

NEW CAP EEL COSTS-BLDG & FIXT

NEW CAP EEL COSTS-MVBLE EQUIP
NONPHYSICIAN ANESTHETISTS

DRSCRI PTION BASIS AMOUNT COST CENTER

1 2

EXPENSE CLASSIFICATION ON WORKSHEET A TO

PROM WHICH THE AMOUNT IS TO BE ADJUSTED

-13165
- 5435
-9846

382

-3 4 044

LINE NO. 6SF
4 5

6 Ui S
6.01

6.02

RAD:0000Y-DIAGNGSTIC

B
B

A

WRST
A-B -2

B
WEST
A-B - I

B
B

B

B

B

WEST
A- 8-4
WEST
A-B -4
WEST
A 8-3

-424 MEDICAL SUPPLIES CHARGED TO PAT

-5174 MEDICAL RECORDS & LIBRARY

-2370 ADMINISTRATION B ACCOUNTING

2

5
6
7
8
9

10
11
12

13
14

15
16
17
18

19
20
21
22
23

24

25

26

27

28
29
30
31
32
33
34
35

36

37
38
39
41
41
42
43
44
45
46
47
48
49
43.01
49.03
43.14

43 15
49.06

49 0”
49 23
49 11
49 20
4 11

47 -.

4.’ ..4
49
49 ..6
49
49 .,4

14
15
16

16

21
22

23

26

2
8

33

3

36
-I,

38
39

9 42

44
40
‘,6
4,
49

49 _4
46

9 49 6

9 47
49 05
4.’ 1
49.2

-‘7

4

9
11

65

17

6.21

50

71
89

1
2
3

‘U

52
ii
40

6 .01
6 . 22

93.02
4
6.
6.01
6 02
6 _2
6 .00
6 ,.2
6. 1
6.11
612

99.12
6 —-

6 31
6 . 02

9

WEST
WEST A-B-a OCCUPATIONAL THERAPY

REST
WEST A-8-4 SPEECH PATHOLOGY

A 3083 DIETARY

A -134421 ANESTHESiOLOGY

A -8395 ADMINISTRATION & ACCOUNTING

A 95342 GENERAL

A -881 ASSISTED LIVING

A 3104 NEW CAP EEL CGSTS-MVBLE EQUIP

B -29 GENERAL

B -62 ADMINISTRATION & ACCOUNTING

B -3976 GENERAL

A 9008 GENERAL

A 3167 ADMINISTRATION & ACCOUNTING

B -11572 GENERAL

B 6152 ADMINISTRATION B ACCOUNTING

B 11219 ADMINISTRATION & A000LO3TING

A -1568 GENERAL

B -2031 ASSISTED LIVING

A -243173 GENERAL

A -1958 NEW CAP EEL COSTS-BLDG & FIXT

A -6789 NEW CAP EEL “OSTN-BLDG & FIXT

A -898358 ADMINISTRATION & ACCOUNTING

B 15114 GENERAL

A 18 EMPLOYEE BENEFITS

A ,EI ADMINISTRATION & ACCCUNTINC

A 3 GENERAL

A 1 0.1’ NOSY & LNEN SEE’ ICR

A 9’F5EE1ING

A 66 DIETARS



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 0’ 01 2007 TO 20/30 2008
OPTIMIZER SYSTEMS, INC WIN-LASH MICRO SYSTEM
IN LIEU CF FORN CMS-2552 96 11/98,

VERSION. 270.u5
12 31/2018 14:02

ADJUSTMENTS TO EXPENSES

DESCRIPTION BASIS AMOUNT

EXPEllER CLASSIFICATION ON WORKSHEET A CC
FROM WHICH THE AMOUNT IS TO BE AD/IOSTEC

COST CENTER LINE NO

WORKSHEET A-H

NEST A
REF

49.29 NON MEDICARE COST A -87 DR-QUALITY iMPROVEMENT 04 01

49.30 NON-MEDICARE COST A -2038 NIORSINO ACMINISTRRTON j4.72 4, 37

49.31 NON-MEDICARE COST A -6 PURCHASING 4’. ‘1

49.32 NON-MEDICARE COST A -9 CENTRAL SERVICES & SUPPLY 49

49.33 NON MEDICARE COST A -78 PHARMACY 15

49.34 NON MEOICARE COST -56 MEDICAL RECORDS & LIBRARY 1 49

49.35 NON-MEDICARE COST A -997 ADULTS & PECIATRICS 2,

49.36 NON-MEDICARE COST A -41 SKILLEO HORSING FACILITY 34 49

49 37 NON-MEDICARE COST A -143 OPERATING ROOM 37 4

49.38 NON-MEDICARE COSI’ A -94 RADIOLOGY DIAGNOSTIC 41 49 ‘,

49,39 NON-MEDICARE COST A -124 LABORATORY 44 49.

49.40 NON MEDICARE COST A -54 RESPIRATORY THERAPY 49 45

49.41 HON MECICARE COST A -6 SLEEP LAB 49 cO 49 41

49.42 NON-MEDICARE COST A -190 PHYSICAL THERAPY 50 4,42

49.43 NON-MEDICARE COST A -65 OCCUPATIONAL THERAPY 51 4,4,

49.44 NON MEDICARE COST A -57 CLINIC 60 43 44

49.49 NON-MEDICARE COST A -181 EMERGENCY 61 45.45

49,45 NON-MEDICARE COST A -139 HOME HEALTH AGENCY 71 4549

49,47 NON-MEDICARE COST A -15 ASSISTED LIVING 99 02 4, 4

50 TOTAL 1930015



PRCLIOEE NO. 14 1332 HILLSBCRL AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH RICED SYSTEM VERSION. 2C19.n

PERIOD FROM 1 ‘1I’2II TO 16, 3Oi2I9 IN LIEU CF FORM CMS-2552-96 9/96 1:. iC 2119 14:21

PROVIOEE-BASEO PHYSICIAN A000STMENTS SCEFSHEET A 2

WEST TOTAL PHYSIOCAII PEPOYNT

A COST CENTER EEICCNEEA PEOFES PE.VICEE Cr CNAO

LINE PHYSICIAN CENTIFEE TICN INOL SILNAL PPC’$CDEE ROE CCV ClIENT CCSTEL

NO. FEINCES OCXPONENT COMPONENT AMOUNT HOURS FOE LRCT

1. 2 3 4 5 6 7

I 44 LABORATORY LAB 93121 63646 346’9

2 63 ELECTECOAFOIOLCDY lEE lEr”C 166’?I

3 61 EMEEOENCY ER ‘5r931 313925 444922

ill TOTAL B73DC5 394144 4949I



VFRSL3N ID

WORESNEE! A S 0

MEN I
IS

63546

311 2 3
94 144

PROVIDER NO. 04-1332 HILLSBCRO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM

PERIOD FROM I’OI 2107 10 16’30,213 ID LIED OF FORM CMS-2352-96 9/96

PROVIDER- BASED PHYSICIAN ADJUSTMENTS

WEST COST OF PROVIDER PHYSICIAN PROVIOER

A COST CENTER, MEMBERS HIP COMPONENT COST CF COMPONENT ADJUSTED ROE

LINE PHYSICIAN IDENTIFIER & CDNTflI. SHARE CF MALPRACTICE SHARE CF ROE 013

NC. EDUCATION COLUMN 12 INSURANCE COLUMN 14 LMIT ACLC MANOR

10 11 12 13 14 15 16 1’

1 44 LABORATORY LAB

2 53 ELECTROCARJI0000Y EKE

3 61 EMEROENCY ER

101 TOTAL
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PROVIDER NC. 14-1332 HILLSBCRO AREA HOSPITAL

PERIOD FROM C’ Ii C11 TI 36 31.

COsT ALLC’ATICN - OENERA1. SERVICE CCSTS

ACMITTINO PATIENT AC OPERATION
COIJETINO CF PLANT

6.13 6.14 8

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM TERSIJN’ 1S
IN LIEU OF FORM CMS 2552-96 9 3’H 11 31 28

LAUNCEY HOUSE- DIETARY CAFETERIA
& LINEN KEEPING VPRO’.ENS

SERVICE NT

OENERAL SERNICE COST CEIJTEPS

3 NEW CAP PRO COSTS BLOC & FIXT

4 NEW CAP EEL 00515 NVBLE EQUP

S EMPLOYEE BENEFITS

6.01 AOMINiSTRATIN & ACCOUNTING

6,02 GENERAL
6.03 ADMITTING
6.04 PATIENT ACCOUNTING

8 OPERATION OF PLANT

9 LAUNDRY & LINEN SERVICE

10 HOUSEKEEPING
11 DIETARY
12 CAFETERIA
14.11 UR,QOALITY IMPROVEMENT

14 .12 NURSING ADMINISTRATION

15.01 PURCHASING
15.22 CENTRAL SERVICES & SUPPLY

16 PHARMACY
17 MEDICAL RECORDS & LIBRARY

18 SOCIAL SERVICE
INPATIENT ROUTINE SERV COST CENTERS

25 ADULTS & PEDIATRICS

34 SKILLED NURSING FACILITY

35 NURSING FACILITY
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

40 ANESTHESIOLOGY

41 RADIOLOGY-DIAGNOSTIC
41.01 ULTRA SOUND

43 RADIOISOTOPE
44 LABORATORY
49 RESPIRATORY THERAPY

49.50 SLEEP LAB

SO PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELE CTROCARDCOCOY
MEDICAL SUPPLIES CHARGED TO PAT

56 DRUGS CHARGED TO PATIENTS

OUTPATIENT SERVICE COST CENTERS

60 CLINIC
51 EMERGENCY

62 OBSERVATION REDS NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS
NGNREIMBURSABLE COST CENTERS

98 PHYSICIANS PRIVATE OFFICES

98.02 ASSISTED LIVING
98.04 OTHER NONREIMBURSE CST CTR

101 CROSS FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER

103 TOTAL

634008
3”575

SC 54
49562

15529

29614
7961

32265

6 3
6 4
S
9
0

35-,95-, 14 :1
14 12

1’

34

3-,
40
41
41.01
43
44
49
49 5_’
6”

COST CENTER DESCRIPTION

4

6

98281

8733
845

1198

10821
1536

17751
3080
5350

14562
1633

989
7698
1043

1130
3185
4238

4259’.S

45660
4420
6263

56579
8029

92885
16105
33202
76142

8536
5170

40254
9455

6909
16656
22158

1419S0
“209
3121

54594
16762
27701

7538

5379

597
11052

456188
246993

90383
875

93372

24468

196732
44620
44520

47725
925

3435
3435

31762
24015

6706
10306
20150

219104

4218

3793

2848

76748
24177
12328

30373

5109
1892
3783
2848
2848
2087

14219

2848

2848

212I8

6652

4186

14999

50366
19314

9734

21009

23320

2714”
4623
2337

24794
46’4

31832
21628

66519

11229 53482 17665 4820 14589

3261 2935

98281 496905 634008 138773 210481

3177 8523

23526 43943 61

456088 246534 348125

4674 ‘829
98 02
98 4

132

98281 496905 634008 141950 219004 46088 251209 355954 113



PROVIDER NC. 14-1332 HILLSBORO AREA HOSPITAL

SERIOD FROM I’ll C02 1003’ 2,,38

C’ST ALLOCATION - GENERAL SERVICE COSTS

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM SESSION, 0719
IN LIEU OF FORM CMS-2592-96 9’97, II ‘ 2138 14

NTRKSHSE.
PART 1

COST CENTER DESCRIPTION
NURSING AD PURCHASING CENTRAL SE PHARMACY
MINISTRATI RVTCES & S
ON UPPLY

14.02 15.01 15.02 16

MEDICAL SOCIAL
RECORDS & SERVICE
LIBRARY

17 18

0&R COST &
SUBTO’IAL POST STEP

O RN AOJS
25 26

GECERAL SERVICE COST CENT ENS

3 NEW CAP RED COSTS BLDG & FIXT

4 SEW CAP RED COSTS-MVRLE EJIP 4

S EMPLOYEE BENEF:TS

6.11 ACMCNISTRAT:cu ACCOUNTING

6 . 12 GENERAL
6.13 ADMITTING
6 .04 PATIENT 000,UNTIHG

8 OPERATION OF SLANT 8

9 LAUNDRY & LINEN SERVICE

10 HOUSEKEEPING
11 DIETARY
12 CAFETERIA
14.01 UR/QUALITYMPROVEMENT
14 .12 NURSING ADMNISTSATION

15.01 PURCHASiNG 31755

15.12 CENTRAL SERVICES & SUERSY 11

16 PHARMACY 292

17 MEDICAL RECORDS & LIBRARY 101 400958

18 SOCIAL SERVICE 4143

INPATIENT ROUTINE SERf COST CENTERS

25 ADULTS & PEDIATRICS 1756 113185 2224698

34 SKILLED NURSING FACILITY 197 6566 4043 592325

35 NURSING FACILITY 431 1313 528957

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 8030 361.12 1365089

40 ANESTHESIOLOGY 264 4,080

41 RADIOLOGY-DIAGNOSTIC 2929 106805 1234973

41.11 ULTRA SOUND 128 159”03

43 RADIOISOTGPE 791 629298

44 LABORATORY 9966 54935 1463336

49 RESPIRATORY THERAPY 319 2189 187921

49,50 SLEEP LAB 536 174726

50 PHYSICAL THERAPY 313 22981 1034497

51 OCCUPATIONAL THERAPY 32 161352

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY 37 37855

55 MEDICAL SUPPLIES CHARGED TO PAT 871 130454

56 DRUGS CHARGED TO PATIENTS 611846

OUTPATIENT SERVICE COST CENTERS

60 CLINIC
61 EMERGENCY 1336 459 65221 1689449

62 OBSERVATION BEDS NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY 1’Sl 945353

SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS 400958 4143 13214919

NONREIMRURSABLE COST CENTERS

98 PHYSICIANS’ PRIVATE OFFICES 1”9465

59.02 ASSISTED DIVING 1389276

98,04 OGHER HCNREIMBURSE CST CTR

101 CROSS FOOT AOJUSTMEHTS

102 NEGATIVE COST CENTER 112

103 TOTAL 204335 31755 87373 413474 400958 4143 14783660 1 3

204335

69007
18113
12306

3’850

25002

35919

19809”

4455
1 ‘93

8733
879
315

5292
595

1300

24198
795

8824
385

2262
30030

960
1614

951
99

113
2625

4025

413474

1820
25
40

11539
9959

180

49868

6 ‘04

94

331882

14

1”

18

‘4
3

40
41
41.22
45
44
43

51
52
53
“5
56

6..
61
62

58 2
‘8.14

641

28942

63
2750

1932 885

87183 413455

190 19



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSCEM OEPSIN 22 8.05

PERIOD FROM 07 Cl 2007 00 06’30,2008 IN LIEU OF FORM CNS-2552 96 9’97 10 30 2_lB

COST ALLOCATION - GENERAL SERVICE COSTS
PASO I

COST CENTER DESCRIPTION TOTAL

GENERAL SER’;:CE COST CENTERS

3 NEW AP EEL COSTS-SLOG 9 FIXT

4 NEW CAP EL COSTS-NOBLE EQUIP
4

5 EMPLOYEE BENEFITS

6.01 ADMINISTRAIICN & ACCOUNTING
6.21

6.32 GENERAL
6

6.33 ADMITTING
-,

6.04 PATIENT ACCOUNTING

8 OPERATION OF PLANT
8

9 LAUNDRY & LINEN SERVICE

10 HDUSEEEEPING
1

11 DIETARY
II

12 CAFETERIA
IS

13.01 UE,’JUALITY IMPROVEMENT
71

14.32 NURSING ADMINISTRATION
:4

15.01 PURCHAStNG
-

15.02 CENTRAL SERVICES & SUPPLY

16 PHARMACY
16

17 MEDICAL RECORDS 9 LIBRARY
1

18 SOCiAL SEEJICE
18

INPATIENT ROUTINE SEEV COST CENTERS

25 ADULTS & PECIATRICS 2224699
25

34 SKILLED NURSING FACILITY 592325
34

35 NURSING FACILITY 528957
35

ANCILLARY SERVICE COST CENTERS

37 OPERATiNG ROOM 1365089
37

40 ANESTHESIOLOGY 43181
41

41 RADIOLOGY-DIAGNOSTIC 12349’3
41

41.01 ULTRA SOUND 188703

43 RADIOISOTOPE 629298
43

44 LABORATORY 1463336
44

49 RESPIRATORY THERAPY 187921

49.50 SLEEP LAB 174726

50 PHYSICAL THERAPY 13449’

51 OCCUPATIONAL THERAPY 161392

52 SPEECS PATHOLOGY
I

53 ELECTROCAEDIDLDGY 3855

55 MEDICAL SUPPLIES CHARGED TO PAT 130454

56 DRUGS CHARGED TO PATIENTS 611846

GUI PATI ENT SEEJI CE COST CENTERS

61 CLINIC
60

61 EMERGENCY 1689449
61

62 OBSERVATION BEDS NCN-DISTINCT

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY 945360
71

SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS 13214919
95

NONREIMBIJRSABLE COST CENTERS

98 PHYSICIANS PRIVATE OFFICES 179465
93

98.02 ASSISTED LIVING 1389278
56.12

98.04 OTHER NONREIMBURSE (‘ST CTR
98.04

101 CROSS FOOT ADJUSTMENTS
101

112 NEGATIVE COST CENTER
102

113 TOTAL 14783660
13



PROVIDER IC, 14-1332 H:LLSFCRO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION. I0’3

PEPIOD FROM 27/11/210’ TO 36 3O,2J8

ALLOCATION OF NEW CAPITAL RELATED LSTS

DIR ASSGND NEW CAP
CAP-RED BLDGS &

CCSTS FIXTURES

IN LIEU OF FORM CMS-2552-96 (9 96,

NEW CAP
MOVABLE
£001 PRENT

ADMINISTRA GENERAL
TION & ACC
OUNI’ LAO

WCRMSHEET S
PART III

CAP REL
COST TO

SE ALLOC

1004
29163

114 991
“83

6612

11142

12199

1526
3011

344
5774

2557
16371

281
2086

9’598
75

3145

3681
51

1158
220
129
7”4

1213
10424

2,6”’
19393

8350
853

8368

368
2791

215
9000
1344
5447

33215
7517
7517

8058
156

580
5362
4055
1132
1740
3402

COST CENTER DESCRIPTION

3 NEW CAP -EL COSTS-SLOG S FXT

4 NEW CAP SEL COSTS 1.1/SUE E0IP

5 EMPLU lEE BENEFITS

6.01 ADMINISI’RAIICN & ACCOUNTING

6.02 GENERAL
6.03 ADMITTING

6 ,4 PATIERT A,I00000ING

8 OPERATION ..F PLANT

9 LAUNORY & LINEN SERVICE

10 HOUSEKEEPiNG

11 DIETARY

12 CAFETERIA
1401 DR/QUALITY IMPROVEMENT

14.02 NURSING ADMINISTRATION

15.01 PURCHASiNG
15.02 CENTRAL SERVICES & SUPPLY

16 PHARMACY

17 MEDICAL RECORTS & LIBRARY

18 SOCIAL SERVICE
INPATIENT ROUTINE SEEV COST CENTERS

25 ADULTS S PEDIATRICS

34 SKILLED NURSING FACILITY

35 NURSING FACILITY
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

40 ANESTHESIOLOGY
4 RADIOLOGY DIAGNOSTIC

41.01 LILTRA SOUND

43 RADIOISOTOPE
44 I.ABORATORY
49 RESPIRATORY THERAPY

49,50 SLEEP LAB

50 PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCAROIOLOGY
55 MEDICAL SUPPLIES CHARGED TO PAT

56 DRUGS CHARGED TO PATIENTS

OUTPATIENT SERVICE COST CENTERS

61 CLINIC

61 EMERGENCY

62 OBSERVATION BEDS (NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS
NONRRTMBURSABLE COST CENTERS

98 PHYEICIANS PRIVATE CFFICES

98.12 ASSISTED LIVING

96 7-4 CTHRA NO77RHIFSUPSE “ST CTR

101 ROSS FOOT ADJL’STMENTS

102 NEGATIVE COST CENTER

FMPLOYEE
BENEFITS

‘4
21 24’53

12”.
9 153

31 ,26

22 785
26 ‘52

35 645
18 330

3 53
5 1144

753
30 65

124 260”
39 782
21 553

66 1830
40

63 1804
307
934

73 2280
13 286

6 281
83 1606
16 280

62
200
467

73
,929
44’85

1616

2723
1395

223
421

318,
2’,,E

31

3303
2334

7’25
1’0

‘616
129,
3 54 ‘1

9624

1188
67”9

1180

219
642

O 9’ 2

54896 88011
8477 15994

7517

50090 58148
19315 19471

89557 90135
3173 3673

6362
21439 25494

7392 6524
563 2303

15116 18518

113 113

5068 5068

4

F
*749 C - 4

6 4

14.
14 2
1,
1.
OF

17 74

27 35

204 37
29 41

37’’ 41
58 51.

121 47
274 44

31 49
19 49,0

145 5...
20 51

52
21 53
6: 92

1,,

61

2982 12782 15764 67 2651 11203

6380 3281 9661 78 ‘7556 6569

176744 424045 600809 912 25923 114186

8473 251 9”24 11 280 0164

1,03 1’913 81 2581 ‘99

103 TOTAL 185237 442209 627446 1104 28783 116260 1849 1 3



PROVIDER No. 14-1332 H:LLSBCRO AREA HOSPITAL DpTIM:1ER SYSTEMS. INC. WIN-LASH MICPO SYSIEM OERSICN

PERIOD FROM 17,11 2117 TO 06 30 2118 IN LIEU CF P0634 CMS-2552-96 9 96’ 11.31 118

ALLOCATION OF NEW CAPITAL P.ELATED COSTS S$PKSHER P

PATIENT AC OPERATION LAUNDRY HOUSE- DIETARY CAFETERIA CR,QUALITY NURSING Al)

COST CENTER DESCRIPTION COUNTING OF PLANT & LINEN KEEPING IMPROVEME MINIS.31A1,

SERVICE NT ON

6.04 6 9 10 11 12 14 1 I4.D

GENERAL SERVICE COST CENTERS

3 NEW CAP EEL COSTS BLDG & FIXT 3

4 NEW CAP EEL COSTS MVBLE EQUIP 4

5 EMPLOYEE BENEFITS S

6.01 ADMINiSTRATION & ACCOUNTING

6 ‘32 GENERAL
6.33 ADMITTING 6

6.04 FAIIENT ACCOUNTING 1476

8 OPERATION CF PLANT 31265 9

9 LAUNDRY & LINEN SERVICE 1’98 12661

10 HOUSEKEEPING 241 653 4349

11 DIETARY 2366 283 18699

12 CAFETERIA 84 10126 10211 12

14.31 UR QUALITY IMPROVEMENT 104 318 5341 14

14.32 NURSING ADMINISTRATION 788 75 2’O ,949 14 2

15.01 PURCHASING 61 8”

1.02 CENTRAL SERVICES & SUPPLY 1414 1””

16 PHARMACY 383

17 MEDICAL RECORDS & LIBRARY 1540 57 610 -

18 SOCIAL SERVICE 6 19

INPATIENT ROUTINE 55EV COST CENTERS

25 ADULTS & PEDIATRICS 1054 9393 4946 1523 3706 2047 1820 1994 25

34 SKILLED NURSING FACILITY 102 2125 1519 481 36 785 48 522 34

35 IOJRSING FACILITY 145 2125 2,13 245 3828 396 326 355

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 1307 2278 683 633 1003 854 998 1191 3’

40 ANESTHESIOLOGY 185 44 4”

41 RADIOLOGY-DIAGNOSTIC 2146 164 487 101 949 41

41.01 ULTRA SOUND 372 164 38 41.1:

43 RADIOISOTOPE 76’ 1516 75 43

44 LABORATORY 1758 1146 57 1103 44

49 RESPIRATORY THERAPY 197 320 57 188 49

49.50 SLEEP LAB 119 492 54 41 95 49 50

SO PHYSICAL THERAPY 930 962 1001 282 1007 53

51 OCCUPATIONAL THERAPY 126 190 SI

52 SPEECH PATHOLOGY 52

63 ELECTROCARDIOLOGY 136 57 5’

55 MEDICAL SUPPLIES CHARGED TO PAT 385

56 DRUGS CHARGED TO PATIENTS 512 ,7 6

OUTPATIENT SERVICE COST CENTERS

60 CLINIC
61 EMERGENCY 1235 843 437 290 956 69 “1” 61

62 OBSERVATION BEDS NON DISTINCT 5.

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY 58 944 1232

SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS 11476 3.1265 12573 4180 18699 11121 5224 5718 5.

NONEEIMBURSABLE COST CENTERS

98 PHYSICIANS PRIVATE OFFICES 288 169 190 117 129 98

98.02 ASSISTED LIVING 2 99.’ 2

98.04 OTHER NONREIMB7JRSE CST CTR 99 04

101 CROSS FOOT ADJUSTMENTS 101

102 NEGATIVE COST CENTER 132

103 TOTAL 11476 31265 12861 4349 18699 10210 9341 5898 5.3



PROVIDER NO. 14-1332 H1LLSBORO AREA HOSPDIAL

PERIOD FROM C7/01’C TO 06/30/2208

ALLOCATION CF NEW CAPITAL RELATED COSTS

OPTIMIZER SYSTEMS, INC WIN-LASH MICRO SYSTEM ‘,ERSIGN ,..39
IN LIEU OF FORM CMS-2552-96 (9/96 10 31 3015

WORESHEF. B
PARr Ill

COST CENTER CESCRIPTICH
PURCHASING CENTRAL SE PHARMACY

RVCES & S

1511 1532 16

MEDICAL SOCIAL
PECORIS & SERVICE
LIBRARY

I&R COST S
SUBTOTAL POOl STEP-

DOWN AC,S

3
4
S
6.
6
6
6
8
9

10
11
22
14.31

15.11
15.02
16
17
18

34
35

3,,
40
41
41.01
43
44
49
49.50
50
51
52
93

56

60
61
62

95

98
96 .02
98.04
131
102
133

43 4’8
5 54

10 117

195 2184
6 “2

71 796
3 35

18 204
242 2708

8 87
13 146

6 86
1 9

1 10
21 237

2952
118

1235

1345-,8
44 2663

23576

81304
20185

133412
5925

13778
4 ‘711

9148
4757

32644
1935

5564

8670

38936

10

134’ 25
3467’ .34
2u57,, 3

813 4
,.“i8’ 40

DO 4 2 40
‘-2 41

1’ 8 4’
4’_il 44

3_48 49
4’S 44.-O.

72444 5
0935 51

6611 56

SI
,9936 6.

01
02
03
04

“71

7
2

‘864
79
28

13

DENERAL SERVICE C.ST CENTERS

NEW CAP EEL COSTS-BLDG & F:XT

NEW CAP EEL CLSTS-MVBOE EQUIP

EMPLOYEE BFNEFITS
ADMINISTRATION & ACCOUNTING
GENERAL
ADMITTING
PATI ENT ACCOUNTING
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE

HOUSE KEEP I NO
DIETARY
CAFETERIA
CR; QUALITY IMPROVEMENT
NURSING AOMINISTNATICN
PURCHAS 1MG
CENTRAL SERVICES & SUPPLY

PHARMACY
MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE
INPATIENT ROUTINE SRRV COST CENTERS

ADULTS & PEDIATRICS
SNILLED NURSING FACILITY
NURSING FACILITY
ANCILLARY SERVICE COST CENTERS

OPERATING ROOM
ANESTHES IOLOGY
RADIOLOGY-DIAGNOSIIC
ULTRA SOUND
RADIOISOTOPE
LABORATORY
RESPIRATORY THERAPY
SLEEP LAB
PHYSICAL THERAPY
OCCUPATIONAL I’HERAPY
SPEECH PATHOLOGY
ELECTRDCARDICLOOY
MEDICAL SUPPLIES CHARGED TO PAT

DRUGS CHARGED TO PATIENTS

DUTPATIENT SERVICE COST CENTERS

CLINIC
EMERGENCY
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS

HOME HEALTH ADENCY
SPECIAL PURPOSE COST CENTERS

SUBTCTALS
NONREIMBURSABLE COST CENTERS

PHYSICIANS’ PRIVATE OFFICES

ASSISTED LIVING
OTHER NONREIMBURSE CST CTR

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

6956
21547

31 5542
353

71

1941

5738

194
168

3

839

113

2

5562

32 363 3505

94

21547

16 174 15

702 7867 6956

2 17
67

771 7864

20257

44 584753

11110
31583

44 6274466956 21547

584’53

11113
31593

96
98 -,

98 4
11
12

6DO446 3



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 07/11 2007 TO 06/30/2008

0050 ALLOCATION STATISTI.AL BASIS

OPTIMIZER SYSTEMS, INC. WIN LASH MiCRO

IN LIEU OF FORM CMS 2552 96 9,97)
SYSTEM VERSION, 2D8.O5

10 30 20 8 140

SCRFSHEET N 1

NEW CAP

1Q01 PRENT
CLLAR JAL

‘S

EMPLCYEE
BENEFITS

OROSS
SALARIES

NEW CAP
BLOCS &
F :XTURES
SQUARE SEE
I

6641666

25380
956644
695450

21800
127900
443650
225100

31650
3II5

13200
100075

7’IO
179300

4 82.10
195348

1191100
269544
269544

288950
5600

21810
21800

192300
145400
40600
62400

122000

418215
265 625’775

1973 126189

90410 213890

2&0 59296
2880 154727

11165 150489
3481 43791

540 124C0
3528 159823

1195 22183

208 114511

122 18611
732 30171

1147
9858 185027

1438

51916 753388

8017 242172
130262

lOST CENTER DESCRIPTION

GENERAL SEN/IDE COST CENTERS

DEE CAP EEl COSTS BLDG & FIXT

NEW CAP REL COSTS-MVBLE EQUIP

EMPLOYEE BENEFITS

ADMINISTRATION S ACCOUNTING

GENERAL
ADMITTING

PATI ENT ACCOUNT INC

OPERATION OF PLANT
LAUNDRY & LINEN SERVICE

HCOSEKEEPING

DIETARY
CAFETERIA

UN/QUALITY IMPROVEMENT

NURSING ADMINISTRATION

PURCHASING
CENTRAL SERVICES S SJPPLY

PHARMACY
MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

SKILLED NURSING FACILITY

NURSING FACILITY

ANCILLARY SERVICE COST CENTERS

OPERATING ROOM
ANESTHESIOLOGY

RADIOLOGY DIAGNOSTIC

ULTRA SOUND
RADIOISOTOPE

LABORATORY
RESPIRATORY THERAPY

SLEEP LAB
PHYSICAL THERAPY
OCCOPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTRCCARDIOLOGY
MEDICAL SUPPLIES CHARGED TO P

DRUGS CHARGED TO PATIENTS

OUTPATIENT SERVICE COST CENTERS

CLINIC
EMERGENCY
OBSERVATION BEDS ,NCN-DISTINC

OTHER REIMBURSABLE COST CENTERS

HCME HEALTH AGENCY
SPEDIAL PURPOSE COST 0ENTERS

SUBTOTALS
NONREIMBURSABLE COST CENTERS

PHYSICIANS PRIVATE OFFICES

ASSISTED LIVING
OTHER NONREIMBURSE 1ST OCR

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I

UNIT COST MOLT-WE B PT I

UNIT COST MULT-WS B PT I

COST TO BE ALLOC PER B PT II

UNIT COST MOLT-WE B PT II

UNIT COST MOLT-WE B PT II

COST TO BE AL100 FEE B PT III

‘NIT COST YCOT-HS B PT III

11017 IUST EULT B?T::O

4

6.01
6.02
6 .03
6 - 04
S
q

11
12
14.11
14 02
19.01
15.02
16

18

25
34
35

37
41
41
41.01
43
44
49
49.50
50

52
53
55
56

60
61

71

95

98
98.02
98.04

101
102
103
104
104
105
106
106

IDE

3EIIKEAL

A.CCUM
ID’ SI

62

634421 14149239
94163

4 ‘5551
268 C

19569
366D9.

331341
169’69

2 ‘134
S26 -‘

3599O
335411

,41S

1339200
411920
284055

9411 ‘3
21646

9268 1
157611
479806

1171178
146820
144606
825007

29961

1 164D0

6 ,3
64
S

14 31
,4 .i2

34
35

‘7

41
41
41.11
43
44
49
49. ,0

ADMINISTRA

RECOIl- COON & ADO
COLlATION UNTING

ACCI’M
COST

LA Cl 6 2.

841411 13942249

595313
88709

44 6,13
5’2264

94120
1566G7
364118

312482
160097
25590
45345

364964
316312

3611

1262979
379045
267916

886663
19471

8’4052
148641
452498

1104520
138464
136376
778052
135437

25109
96655

226304

1286371

753877

541411 12556495

135875
1249879

841411

.060351

25’93

47371
18267
84694

2906

20275
5099

532
14295

107

4793

411139

393826

457904
80643
39366

515840
98248

106950 12088 418242

401027

237
16941

228800

6338810

303856

185237

.027886

489556

5677672

‘1079

509028

442209 2142189

1.257398
.342324

7993’3 2.

634421 12673855 ,5

144075 98
1325309 98 02

8 14

.044838 34



OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION. 2D
IN LIEU OF FCR.V CMS-2552-96 9, 97’ 1 2C6 1.4 20

WORKSHEET B

HOUSE DIETARY CAFETERIA UR QUALTY
KEEPING IMPROVEME

NI
HOURS OF S MEALS SERV FTES SERV DIRECT NES
ERVICE ED ED ING HRS

15 11 12 I4.I

GENERAL SERVICE COST CENTERS
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP RED COSTS-MUBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATION & ACCOUNTING

GENERAL

PAI:ENT ACCOUNTING
OPERATION OF -LANT 3838586

LAUNDRY & LINEN SERVICE 228101

HOUSEKEEPING 37600

O:ETARY 3.37575

CAFETERIA
URQUALTY IMPROVEMENT 132:10

NURSING ADMINISTRATION 110075

PURCHASING 7710

CENTRAL SERVICES & SUPPLY 179310

PHARMACY 48210

MEDICAL RECORDS 6 LIBRARY 196348

SOCIAL SERVICE
INPATIENT ROUTINE SERV COST CENTERS

25 ADULTS & PEDIATRICS 3530 9918

34 SKILLED NURSING FACILITY 1112 96

35 NURSING FACILITY 567 10246

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 2644979 10977 3”

40 ANESTHESIOLOGY 375338 41

41 RADIOLOGY DIAGNOSTIC 4342206 4

41.01 ULTRA SOUND 752868

43 RAOIOISCTOPE 1552127 43

44 LABORATORY 3559531 44

49 RESPIRATORY THERAPY 399163 49

49.50 SLEEP LAB 241696 495

50 PHYSICAL THERAPY 1881838 50

51 OCCUPATIONAL THERAPY 255:15 51

52 SPEECH PATHOLOGY 52

53 ELECTROCARDIOLOGY 276234 53

55 MEDICAL suppL:ES CHARGED TO P 778644 55

56 DRUGS CHARGED TO PATIENTS 1035837 55

OUTPATIENT SERVICE COST CENTERS

60 CLINIC
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS
NONREIMBURSABLE COST CENTERS

98 PHYSICIANS PRIVATE OFFICES

98.02 ASSISTED LI”ING

98 14 OTHER NCNREIMBURSR OST CTR

101 CROSS FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER

103 COST TO BE ALLOC PEE B PT I

114 UNIT COST MULT ES B PT 7

114 UNIT COST MULT-WS B PT I

15 COST TO BE ALLOC PER B PT 11

106 UNIT COST MULT-ES B PT II

116 UNIT COST MULT-WS 5 PT 11

117 CST Cl BE ALLCO PR? B FT III

118 UNII COST MUIT ES B PT 011

18 UIOI I ‘OST MULT - ES _

P’I III

COST CENTER DESCRIPTION

PROVIDER NO. 14-1732 HLLSBOEO AREA HOSPITAL

PERIOD FROM Dl. 213” TO 36 L 2118

COST ALLOCATION - STATISTICAL BASIS

ADMITTING PATIENT AC OPERATION LAUNDRY
COUNTING OF PLANT & LINEN

SERVICE
GROSS CHAR GROSS CHAR SQUARE FEE POUNOS OF

DES DES T LAUNDRY
6.03 6.14 5 9

4
5
6.01
6.02
0.,,5

6.14
S
9

12
14.11
14 , Cl
15.01
15 .02
16
17
18

24126565
23223551

196983
1114
4331 50748

27013

1073

194

174

131

55 4. ‘_4
14
05

17
LB

21013 25
5253 34
3569 35

2134565 2134565 1191100 75759

206636 206636 269544 23260
292777 292777 269544 38440

288950
5600

20800
20800

192300
145410
40600
62430

122000

5151

259
83

163

584
6

1961
752
379

819

918

1357
180

91
965
182

10460

“4 65

829
15337

2644979
375338

4342206
752868

1552127
3559531

399060
241696

1851808
255015

276234
778644

1335837

2500229

797139

24026589

2685

50048

139”

235
87

174
131
1.31

96
654

131

131

671

135

9681

392

219014
21.741186

2500229 106950 6689

23229550 3838586 192574

4409

60
916 7251 61

62

10385 70

9599 5”445 35

182 :292 ,8

98281 456915
.104191

.121393

1848 1.I4”6
I131’7

1’ 4s4

634108 141951
.165167

“21621

33265 2861 4349
.0C”884 .431745

1E5253

455255 201.203
25.683263

9 113312

1_Ill
1.143461

6.lSSs2j 1”4

116
5341



PROVICER NC. 14 1332 HILLSBDRO AREA HOSPITAL OPT IMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM IERSICIL .S

PERIOD FROM 07/01.’1107 TO 06/31 2308 IN LIEU OF FORM OMS 2532-96 9 37) i 3 II’s 13

COST ALLOCATION - STATISTICAL BASIS WOPFSHERT B-i

NURSING AD PURCHASING CENTRAL SE PHARMACY MEDICAL SOCIAL

COsr CENTER DESCRIPTION MINISTRATI ROICES & S RECORDS & SERVICE

Ci) UPPLY LIBRARY

CIRECT lIES COSTEC REQ COSTEC REQ COSTED REQ TINE SPENT TINE SPENT

INO HRS ITS JIS.

14 I I 15.12 IS 1 18

CENERAL SERVICE COST CENTERS

3 NEW CAP EEL COSTS BLDG 3 FIXT

4 NEW CAP EEL COSTS MVBLE EQUIP

S EMPLOYEE BENEFITS

6.01 ADMINISTRATION & ACCOUNTING 6

6.02 GENERAL
6.03 ADMITTING
6.14 PATIENT ACCOUNTING .

8 OPERATION OF PLANT

9 LAUNDRY & LINEN SERVICE

10 HOUSEKEEPING

11 DIETARY
12 CAFETERIA 12

14.01 UR QUALITY IMPROVEMENT 14 Il

1402 NURSING ADMINISTRATION 69260 14.

15.01 PURCHASING 943805 1 CI

15.02 CENTRAL SERVICES & SUPPLY 333 861761

16 PHARMACY 8673 8673 278534 16

17 MEDICAL RECORDS & lIBRARY 3110 3111 1832

18 SOCIAL SERVICE 18

INPATIENT ROUTINE SERV COST CENTERS

25 ADULTS & PEDIATRICS 20113 52192 52192 1226 471 25

34 SKILLED NURSING FACILITY 52,3 5864 6864 17 30 100

36 NURSING FACILITY 3569 12821 12821 27 6 35

ANCILLARY SERVICE COST CENTRES

37 OPERATiNG ROOM 10977 238665 238666 7773 166 37

40 ANESTHESIOLOGY 7839 7839 6’09 43

41 RADIOLOGY DIAGNOSTIC 87026 87026 121 488 41

41.01 ULTRA SOUND 3796 3796 41 Il

43 RADIOISOTOPE 22316 22306 33593 43

44 LABORATORY 296186 296186 261 44

49 RESPIRATORY THERAPY 9470 9470 4616 10 4

49.50 SLEEP LAB 16922 16922 4 33

60 PHYSICAL THERAPY 9377 5377 63 126 11

51 OCCUPATIONAL THERAPY 966 965

52 SPEECH PATHOLOGY 52

63 ELEOTROCAROIOLOGY 1114 1114 3

56 MEDICAL SUPPLIES CHARGED TO P 25893 26893

56 DRUGS CHARGED TO PATIENTS 223671 56

OUTPATIENT SERVICE COST CENTERS

60 CLINIC
SI

61 EMERGENCY ‘261 35700 39700 309 298

52 OBSERVATION BEDS NO5P-OISTINO 62

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY 10386 19155 19056 696 8 71

SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS 67448 860206 869873 278621 1832 100 95

NONREIMBURSABLE COST CENTERS

98 PHYSICIANS PRIVATE OFFICES 1292 1878 1878 13 99

98.02 ASSISTED LIVING 620 81721 98 02

98.04 OTHER NONREIMBURSE OST OCR 98 14

101 CROSS FOOT ADJUSTMENTS Ill

102 NEGATIVE COST CENTER -

123 COST TO BE ALLOC PER B PT I 23436 31’56 8’3’3 413474 412958 4143 1:3

114 UNIT COST MULT-WS B PT I 3.448112 .I139C 218.563,37 1 4

114 UNIT COST MULT ES B PT I .033646 1.484465 41.43’I03 1:4

15 COST TO BE ALLOC PER B PT II

16 UNIT COST MULT ES B PT 11 I

116 UNIT COST MULT MS B PT CI

1.7 COST CO BE ALLOC PER B PT III 5588 454 6955 2164 44 I

118 JNT 1.ST MTLT ES B PT III .139359 914’ Ii. 61463 3

115 NI1 ST VOLT-ES B PT III 124 4 44I1.. -
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PROVIDER NO. 14-1332 NTLLSBCRO AREA HOSPITAL

PERIOD FROM 07, D1!2C0 TO 06/30, 2108

OPTIMIZER SYSTEMS, INC. ElM-LASH MICRO SYSTEM
IN LIEU OF FORM OMS-2552-96 tS/1999

VERSION, 2078 15

FF5
IN PAT I SET

RAT 10
ii

COMPUTATICN OF RATIO OF COST TO CHARGES

HARGES

COST CENTER DESCRIPTION
INPATIENT OUTPATIENr TOTAL

6 7 8

W7RKSHEET 0

COST
OR OTHER

RAT IC

114’76
.24411
251974

.405442

.411114
471909
722 918
533793
632’16

.137140

.167540
• 591678

.6’5718

.613342

INPATIENT ROUTINE SERY COST CENTERS

25 ADULTS & PEDIATRICS 1221036 1221036

34 SKILLED NURSING FACILITY 216636 276636

35 NURSING FACILITY 2,277’ 2,2’77

ANCILLARY SERVICE COST CENTERS

3’ OPERATING ROOM 31400 26449’9

41 ANESTHESiCL,GY 7199 375339

41 RADIOLOGY-DIAGNOSTIC 314931 4342207

41.01 ULTRA SOUND 101743 ‘52868

43 RADIOISOTOPE 63155 1552127

44 LABORATORY 575224 3559531

49 RESPIRATORY THERAPY 288444 399063

49.50 SLEEP LAB 241696

50 PHYSICAL THERAPY 207184 1981809

51 OCCUPATIONAL THERAPY 126461 255015

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY 64053 2’€234

55 MEDICAL SUPPLIES CHARGED TO 428936 778,,44

56 DW’GS CHARGED TO PArIENTS 611088 1035837

OUTPATIENT SERVICE COST CENTERS

60 CLINIC
61 EMERGENCY 2444 2510229

62 OBSERVATION BEDS NON-DISTI 23749 6’936

OTHER REIMBURSA3LE COST CENTERS

111 SUBTOTAL 4557450 22363960 101

102 LESS OBSERVATION BEDS 102

103 TOTAL 173

2613579
368141

4037276
652125

1498972
298430’

111616
241696

1674625
128554

212181
349708
414749

2497785
4219’

17926501

TE PEA
IIIPATI ENT

RATIO

.516116

.1147’6

.284411

.25194

.405442

.411104

.471319

.,33 ‘93
632’ 16

13’’4’
.16 ‘54
“906’8

67,’18
613342

34
37

51116

.264411 41

.2519’4
40544243

.411114 44

.471,0, 49
22916 49 5_

533_,3 -,

.,32’14 “7

13’54
—4 “5

•“•39 ,,,

65’16 61
,13342 62

4557460 17626510 22383960



PROVIDER NO. 14 1’32 HLLSBCRO AREA HOSPITAL
PERIOD FRCM .312307 TO 16,33 2013

OPTIMIZER SYSTEMS. INC. WIN LASH MICRO SYSTEM
IN LIEU CF FCRIi INS 2552 96

APPORT:CNNENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST 505057,551 1.
PARTS C

TITLE V OiP

[XX] TITLE XViIIPT B
TITLEXIXOP

,XX] HOSPITAL 14 1332,

I SUB I
SOB II

I I SUB Ifl
SOB II

I SNF

I HF

I SBSNF

I SBNF
105 MM

COST TO CHARGE
PART II
CCL.

FROM WORKSHEET C,
I PART II
9 COL. 9

PROGRAM CHARGES
OUTPATIENT
AMBULATORY

SURGICAL OUTPATIENT
CENTER RADIOLOGY

OTHER
OUTPATIENT
DIAGNOSTIC

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM
ANESTHES IOLOGY
RADIC000Y-DIAGNOSTIC
ULTRA SOUND
RACOCISTOPE
LABORATORY
RESPIRATORY THERAPY
SLEEP LAB
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
MEDICAL SUPPLIES CHARGED TO PAT

DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS

CLINIC
EMERGENCY
OBSERVATION BEDS (NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

AMBULANCE SERVICES 2ND PERIOD(

AMBULANCE SERVICES 3RD PER:oD(
AMBULANCE SERVICES 4TH PERIOD’

SUBTOTAL
CRNA CHARGES
LESS PBP CLINIC LAB SERV-PGM CNLY CHRGS

.516136 .516156 .516136

.114776 .114’6 .114776

.284411 .284411 .284411

.251974 .251974 .25194

.435442 .435442 .435442

.411104 .411iu4 . 411114

.470909 .471909 .470919
722916 .22916 .722,16

.533793 .533793 .533793

.632716 .632716 .632716

.137040 .137040 .137040

.167543 .167540 .167540

.590678 .590678 .590678

.675 18 .675718 .675718

.613342 .613342 .613342

1 DRUGS CHARGED TO PATIENTS RATIO OF COST TO CHARGES

2 VACCINE CHARGES OTHER THAN HEPATITIS B)

2.61 VACCINE CHARGES - HEPATITIS B

3 VACCINE COSTS (OTHER THAN HEPATITIS B)

3.01 VACCINE COSTS HEPATITIS B

4-

41

44
49
4, 53

51
52

55
56

CHECK
APPLICABLE
BOXES

COST CENTER DESCRIPTION
RATIO

PART
CDL.

1.11

37
40

43

•19
49. 50
so
51
52
53
55
56

60
61
62

68.01
65.02
65.03

101
102
163

104 NET CHARGES

PART UI VACCINE COST APPORTIONMENT

61

62

7

5,.’673 1
2
2 .11

.01



XXJ HOSPITAL 4-1332)

I SUBI

I SUBIx

I I 508:11

I sjp V

PRUGRJJ4 CHANGES

P1’S SEE- P1’S SEN..

VICES ALL OTHER VICES

SEE SEE

INSTRU INSTRU INSTRU

S 5.01 1.02 5 03

1327801

200687

1627590

259458

649019

1325208

39265

47386

713102

47661

121297

216513

33497

867677

29292

I SNF

I NP

S18-SNp

1 1 SIB-Np

I ICFsi

PROGRAM COST
PP5 SEE- OOTPAT:ENT

VICES AMBULATORy

SEE SURGICAL OUTPATIENT D”TPAT;ENT

IN5TRU CENTER RADICLQ,Cy

5.14

40
41

41.01
43
44
49
49

5,

10

6.
61

55.03

1)2

104

PROVIDER NO, 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 0”,01/2rg TO 06/30/2008

AppORTIOE, OF MEDiC OTHER HEALTH SERVICES AND VACCINE COST

TITLE V

(XX) TITLE XVIIIPT B

I I TITLE XIX 0/P

OPTIMIZER SYSTEMS INC. NIN..LARH MICRO SYSTEM VERSIoN. 200805

IN LIEU OF FORi CMS-255296 8/20O21 10 ‘30/2o 1420

ALL

OTHER .1)

,SEE

INSTRU

WORKSHEET 0
PARTS V & o’x

CHECK

APPLICAPE

BOXES

COST CENTER DESCRIpT:ON

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

40 ANESTHESIOLOGY

41 RADIOLOGy DIAGNOSTIC

41.01 ULTRA SOUND

43
44 LABoRoy

49 THERApY

49,50 SLEEp LAB

50 PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCRp.TOL
00

55 MEDICAL SUPPLIES CHARGED TO PA

56 DRUGS CHARGED TO PATIENTS

OUTPATIENT SERVICE COST CENTEAP

GO CLINIC

61 EMERGENCY

62 OBSERVATION BEDS {NONDISTINCT

OTHER REIMBUBSANLE COST CENTERS

65.01 AMBULANCE SERVICES (2ND PERIOD

65,02 AMBUL.ANCE SERVICES (3RD PERIOD

65.03 AMBULANCE SERVICES (4TH PERIOD

101 SUBTOTAL

102 CRNA CHARGES

103 APP CLINIC LAB

104 NET CHARGES

O6931

7806931



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM

PERIOD FROM 07’01/2007 TO 06j0/2008 IN LIEU OF FOR2’ ,IMS 252-96 .8,202

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

XX HOSPITAL 14-1332) J SNF

5061 [ I NP

I SUB II L I S!B-SNF

S”a III I I S/B-NP

SUB I ICF’MR

OG?G1 COST HOSPITAL

PPS OPS I P PART B

SEE’, ICES ALL OTSER SERVICES CHANGES

ALL OTHER COLUMNS --DOL0’U;S COLUMNS ‘SEE

COOS 1x5 1./1x5.I1) 1.31xS,2) 1.JlxS 13 INSTRU

9 9.01 9.02 9.03 1/

ANCILLARY SERVICE COST CENTERS

OPERATING RCO1 695296

ANESTHESODLCGY 23134

RADIOLOGY DIAGNOSTIC 442914

ULTRA SOUND
RADIOISOTOPE 263140

LABORATORY 544799

RESPIRATORY THERAPY 18490

SLEEP LAB 34256

PHYSICAL THERAPY 380648

OCCUPATIONAL THERAPY 31056

SPEECH PATHOLOGY
ELECTRCARDIOLOGY 16823

MEDICAL SUPPLIES CHANGED TO PAT 36275

DRUGS CHANGED TO PATIENTS 197863

OUTPATIENT SERVICE COST CENTERS

CLINIC
60

EMERGENCY 586305 61

OBSERVATION BEDS NON-DISTINCT 17966

OTHER REIMBURSABLE COST CENTERS

AMBULANCE SERVICES 2ND PERIOD)

A2-BULANCE SERVICES 3RD PERIOD)

AMBULANCE SERVICES (4TH PERIOD)

SUBTOTAL
1 1

CRNA CHARGES
I’2

LESS PBP CLINIC LAB SERV POW ONLY CHRGS 13

NET CHARGES
104

APPLICABLE

BOXES

TITLE V - 0/P

[XX] TITLE XVIII PT B

I TITLE XIX - C/P

COST CENTER DESCRIPTION

PPS
SERVI DES
.1000MNS

1 ‘1x5.04
9. 04

I’P PART B
COST

COLUMNS
1 Clxi

11

37
40

43
44
49
49,50
50
51
52
53
55
56

60
61
62

65.01
65. 02
65.03

101
102
103
104

4,.

3363121

3363121



PROVIDER NO, 14 1332 HILLSBOPO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSrFM VERSI N I0
PERIOD FROM O 01 2007 TO 36 33 2)08 IN LIEU OF FRM CMS-2552 96 11 99 33 0L9 14

DMPUTArIN OF INPATIENT OPERATING COST N RESPI C

TITLE V INPT .XX] CITLE XVIII PART A I TITLE XIX INPT

PART I - ALL PROVIDER CCMRONEN1S
HOSPITAL SUB I SUB II SB 111 SUB IV SEP

OTHER PS
14 1332) 14 S3

INPATIENT DAYS 1 1 1 1

1 INPATiENT DAYS INCLUDING PRIVATE ROOM DAYS AND SWING BED DAYS 3417
EXCLUDING NEWBORN

2 INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 1?85
BED AND NEWBORN DAYS

3 PRIVATE ROOM DAYS EXCLUDING SWING-BED PRIVATE ROOM DAYS)
4 SEMI-PRIVATE ROOM DAYS EXCLUDING SWING-BED PRIVATE ROOM DAYS 1785

5 TOTAL SSING-BED SEP TYPE INPATIENT DAYS INCLUDING PRICATE 816
ROOM DAYS THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

6 COTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE 816 6
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

7 TOTAL SWING BED NP-lYRE INPATIENT DAYS )INCL PRIVATE 7
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

8 TOTAL SWING BED MR-TYPE INPATIENT DAYS )INCL PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

9 INPATIENT DAYS INCOLDING PRIVATE ROOM DAYS APPLICABLE TO THE 1327 9
PROGRAM (EXCLUDING SWING BED AND NEWBORN DAYS)

11 SWINGBED SEP TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 816
ONLY )INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

11 SWING BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 816 11
ONLY )INCLUDING 1-RIVArE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

12 SWING-BED NF TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY )INCLUDING PRIVATE ROOM DAYS THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

13 SWING BED NP-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX

ONLY )INCLUGING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE

COST REPORTING PERIOD
14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE

PROGRAM EXCLUDING SWING-BED DAYS

15 TOTAL NURSERY DAYS

16 TITLE V OR XIX NURSERY DAYS



PROVIDER NI 14 1332 HILLSBDRD AREA HOSPITAL

PERIOD FROM 1’ Cl 2117 TO 26 31 2118

] ] TIOLE V INPT

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM

IN LIEU OF FORM CMS-252 96 11 98

CCMPUTATICN OF INPATIENT OPERATISO COST

[XX] CITLE XVIII PART A [ I TITLE XIX-INPT

VERSION 216
Il 31 2118 142..

PART I 1 NT

HOSPITAL SUB I
.THER

1062546
1162152

23

32

35
36
37

SUB II SUB III SUB

100.

2224698

PART I - ALl PROVIDER DIMPONENTS

SWING - BED ADJUSTMENT

17 MEDICARE RATE FIR SWING BED SNF SERVICES APPLICABLE TO

SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

16 MEDICARE RATE FOR SWING BED SNF SERIICES APPLICABLE TO

SERCICES ASTER DECEMBER 31 OF THE COSI REPORTING PERIOD

19 MEDICAID RATE FOR SWING-BED HF SEROICES APPLICABLE TO

SERVICES THROUGh DECEMBER 31 OF THE COST REPORTING PERIOD

21 MEDICAID RATE FIR SWING BED HF SERVICES APPLICABLE 10

SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST

22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THRIUGH

DECEMBER 31 OF THE COST REPORTING PERIOD

23 SWING-BED COST APPLICABLE TO SNF TYPE SERVICES AFTER

DECEMBER 31 CF THE COST REPORTING PERIOD

24 SWING-BED COST APPLICABLE TO HF-TYPE SERVICES THROUGH

DECEMBER 31 OF THE COST REPORTING PERIOD

25 SWING-BED CDST APPLICABLE TO HF-TYPE SERVICES AFTER

DECEMBER 31 OF THE COST REPORTING PERIOD

26 TOTAL SWING-BED COST

27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28 GENERAL INPATIENT ROUTINE SERVICE CHARGES

(EXCLUDING SWING BED CHARGES]

29 PRIVATE RODM CHARGES (EXCLUDING SWING-BED CHARGES]

30 SEMI-PRIVATE ROOM CHARGES (EXCLLDING SWING BED CHARGES]

31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO

32 AVERAGE PRIVATE ROOM PER DIEM CHARGE

33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL

36 PRIVATF ROOM COST DIFFERENTIAL ADJUSTMENT

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

AND PRIVACE RDDM COST DIFFERENTIAL

19

22

SUP

14

592 325

592325

206636

2.966514

1221036

1221036

684.05

1162152 592325



PROVIDER NO. 14-1332 HILLSBCRO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. w:N-LASH MICRO SYSTEM L’ERSION 2114 15

PERIOD FRCM 07,11201’ TO I,3I 2108 IN LIEU OF FORM CNS-255-96 11/98 II.7 211814.2’

COMPUTAIION OF INPATIENT OPERATING COST WORKSHFET 0 1
SARI II

TITE V INST [XX] TITLE XVIII-PART A [ I TITLE XIX INPT

PART II HOSPITAL ANO SL’BPROVIOERS ONLY
HOSPITAL SUE I SUB II SUB III SUB IV

OTHER)

PROCRAM INPATIENT OPERATING COST BEFORE 1 1 1 1

PASS THROUGH COST ACCUS IMENTS

38 ADCUSTED GENERAL INPATIENT ROUTINE SERUICE COST PER DIEM 491 .17

39 PROGRAM CENERAL INPATIENT ROUTINE SERUICE COST 6639C

42 MEDICALLY NECESSARY PRIvACE RCCM COST APPLICABLE TO THE PROGRAM

41 TOTAL PROGRAM GENERAL INPATIENT R000INE SERVICE COST 863970

TOTAL TOTAL AVERACE PROGRAM PROGRAM

I P COST I P DAYS PER DIEM DAYS COST

1 2 3 4

42 NURSERY TITLES V AND XIX ONLY’

INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS

43 INTENSIVE CARE UNIT

44 CORONARY CARE DRIP 4

45 BURN IRTENSIUE CARE UNIT

46 SURGICAL INTRNSIVE CARE UNIT

47 THER SPECIAL CARE SPECIFY’

HOSPITAL SUB I SUB Il SUB III SUB IV

OTHER)
(14 -1332)

1 1 1 1 1

48 PROGRAM INPATIENT ANCILLARY SERVICE COST 546143 48

49 TOTAL PROGRAM INPATIENT COSTS 1410113 43

PASS THROUGH COST ADJUSTMENTS

50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE

SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT

ANCILLARY SERVICES

52 TOTAL PROGRAM EXCLUDABLE COST

53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL

RELATED, NONPHYSIC1AN ANESTHETIST AND MEDICAL EDUCATION COSTS



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 2

PERIOD FROM 17,01 2007 TO 06 30 208 IN LIEU OF FORM CMS 2552 96 11 98) 10 30 0l8 142

COMPUTATION OF INPATIENT CPERATING COST WORKSHSRT 0

- TITLE 7-INST )xx) TITLE XVIII-PART A : TITLE XIX INST - -

PART II HOSPITAL AND SUBPRC’,UDERS ANDY
HOSPITAL SUB I SUP II SUB III SUB 17

OTHER:
4-13]2

IRROET AMOUNT AND L:MITATION COMPUTATION 1 1 1 1

54 PROGRAM DISCHARGES

55 TARGET AMOUNT PER DISCHARGE

56 TARGET ANCUNT

57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND -

TARGET AMOUNT

58 BONUS PAYMENT

5801 LESSER OF LINE 53 LINE 54 OR LINE 55 FROM THE COST REPORTING

PERIOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET

58.02 LESSER OF LINE 53 LINE 54 OR L:NE 55 FROM PRIOR YEAR COST 5

REPORT UPDATED BY THE MARKET RASKEC

59.03 IF LINE 53, LINE 54 15 LESS THAN THE LOWER OF LIMES 55, 58.01 59

OR 58.02, THE LESSER CF 50% CF THE ANCUNT BY WHICH OPERATING

COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT

59.04 RELIEF PAYMENT 58.14

59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 59

59.01 ALLOWABLE INPATIENT COST PER DISCHARGE ,LTCH ONLY: II

59.02 PROGRAM DISCHARGES PRIOR TO JULY I ,9. 2

59.13 PROGRAM DISCHARGES AFTER JULY L 59.13

59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS) 5,04

59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1 59.05

59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1 59 06

59.07 REDUCED INPAT COST PER DISCHARGE SEE INSTR.) LTCH ONLY 59

59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.) 9 5

PROGRAM INPATIENT ROUTINE SWING BED COST

60 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH 53i3

DECEMBER 31 CF THE COST REPORTING PERIOD

61 MEDICARE SWING-BED SNP INPATIENT ROUTINE COSTS ASTER 531273

DECEMBER 31 OF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING BED SNF INPATIENT ROUTINE COSTS 1062546

63 TITLE V GE XIX SWING-BED NP INPATIENT ROUTINE COSTS THROUGH

DECEMBER 31 OF THE COST REPORTING PERIOD

64 TITLE V OR XIX SWING-BED NP INPATANNT ROUTINE COSTS AFTER

DECEMBER 31 OF THE COST REPORTING PERIOD

65 TOTAL TITLE V OR XIX SWING BED HF INPATIENT ROUTINE COSTS 65



PROVIDER ND. ‘,4-1332 HILLSBCRD AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION I18.5

PERIOD F?OM I’ll 2I1 TO 16 31 2118 10 LIEU OF FORM CMS-2552-96 IL 98’ 11. :

COMPUTATION OF INPATIENT OPERATiNG COST WOPKSSEET 0 1
PARS III IV

TITLE V INPT XXI TITLE XVIII PART A [ I TITLE XIX INPI

PART III - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF’MR ONLY

FF5

66 SNF NF’IOF’MR ROUTINE SERVICE COST 92325

67 ADJUSTED GENERAl. :NPATIENT ROUTINE SERVICE COST PER LIEM 13. 5

68 PROGRAM ROUTINE SERIICE COST 3997

69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM

72 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 39977

71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COSTS 26637

72 PER DIEM CAPITAL RELATED COSTS 25.32

73 PROGRAM CAPITAL RELATED COSTS 1798

74 INPATIENT ROUTINE SERVICE COST 38179

79 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS

76 TOTAL POM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 38179

77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

78 INPATIENT ROUTINE SERVICE CIST LIMITATION

79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 3997

80 PROGRAM INPATIENT ANCILLARY SERVICES 14280

81 UTILIZATION ERODES- PHYSICIAN CoMPENSATION

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 54257



PROVIDER NO. 14 1332 HILLEBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VEPSICN 18

PERIOD FRCM 07 01/23C TO 06 30 2338 IN LIEU OF FORM CMS 25S296 11,98 1 /31 3d I42

CCMPUTATION OF INPATIENT OPERATING COST WORFEHEET 0-3
PARTS 131 & I

I TITLE V-INPT Ixx TITLE X11II-PART A [ I TITLE XIX-NRT

HOSPITAL SUB 1 503 II SUB ir: SUB IV

OTHER)
,14 -1332)

PART IV COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSEPJAIION BEDS

84 A000STEU ZENERAL NPATIENT ROUTINE COST PER DIEM

85 OBSEROA010N BED COST 41668



PROVIDER NC. 14-1332 HILLSBCRO AREA HOSPITAL

PERICD FRCM 1’ 01 OII’ TO 76 31,2018

I SPAT: EDT ANT ILARY COST APPORT: ONMENT

OPTIMIZER SYSTEMS, INC. WIN- LASH MICRO SYSTEM
IN LIEU OF FORM CMS-252-96 11, 98(

WORKSHEET 0 4

I TITLE V

[XX( TITLE xvII:-PT A
TITLE XIX

COST CENTER DESCRIPTION
RATIO OF CCST INPATIENT

TO CHANCES PRCORAII HARGES
1 2

INPATI ENT
PROCEAI4 OSTS

(XXI HOSPITAL 14-1332 SNF PPS

( SCBI 1SF 1 ,TEFP.A

I SOB II } SBSNF Y.X OTHER

SOB III SiB-I-IF

( :sos:; I IOFRR

INPATIENT ROUTINE SERVICE COST CENTERS

25 ADULTS & PEDIATRICS
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

40 ANESTHESIOLOGY
41 RAD1OLCOY DIAGNOSTIC

41 Cl ULTRA SOUND

43 RADIOISOTOPE
44 LABORATORY

43 RESPIRATORY THERAPY

49.51 SLEEP LAB

SC PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

35 MEDICAL SUPPLIES CHARGED TO PAT

,6 DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS

60 CLINIC
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

101 TOTAL
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

103 NET CHARGES

971854

.616106 9912 5116 37

.11476 144 200 41

284411 201909 57425 41

.251974 70869 1785’ 41.11

.405442 37651 15265 43

411104 341101 140228
.4I99 111985 52264 49

‘22916 49

.533793 35262 18823 31

632716 11185 7177

. 13I4O 43113 5908 53

16’540 155777 26199
. 5968 337717 199476

.67518 399 435 61

.613342 6..

1357814 546143
C2

‘011357814



PRCVIDER NC. 14-1332 H1L1.SBORO AREA HOSPITAL

PERIOD ERCM 1’ 111017 TO 0 . 2..6

CPT:NIzRR sYSTEMS, INC. FIN-LASH MICRO SYSTEM
IN LIEU CF FORM CXS-25-.2-6 1133,

I’EFSL_N .1. - d
11 31 2_ 3 14

INPATIENT RNCILLARY COST APPORTIONMENT

TITLE V

XX] TITLE XVIII PT A

rIFLE XIX

HOSPI CAL
S1.B I

I SUB II
SUB III
SUB

[XX] SNF 14-5305)

I HF
S B SNF
S B NF
I_F 315

XX] PPS
TEFRA
CT77NR

COST OENTER DESORIPTION

RATC CF COST
TO CHARGES

INPATIENT
PRCGRAI4 CHARGES

INPATIENT
PRCGRAM IAS1S

INPATIENT ROUTINE SERVICE COST CENTERS

25 ADULTS & PEDIATRICS

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

40 ANESTHESIOC_GY
41 RADIOLOGY-DIAGNOSTIC
41.11 ULTRA SOUND

43 RACIOISCTCPE
44 LABCRATGRY
49 RESPIRATORY THERAPY

49.50 SLEEP LAB

50 PHYSICAL THERAPY

51 OCCJPATIONAL CHERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARNTDLOGY
55 MEDICAL SUPPLIES CHARGED TO PAT

56 DRAGS CHARGED TO PATIENTS

OUTPATIENT SERVICE COST CENTERS

60 CLINIC
61 EMERGENCY
62 OBSERVATION BEDS [NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

101 TOTAL 28436

102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

103 NET CHARGES 28438

.516116 3

.234411 4I3’ 1162 41

.25194 3 ill

.415442 43

.411104 3345 135 44

.470909 152 2 49

.‘22916 49 5

.533793 7940 42’8

.632’16 6174 3926 Si

.13’040 53

.167540 754 126

.59L678 5589 3301 36

675718
.613342

14280 131
102



PROVIDER NO. 14-1332 HILLSBORD AREA HCSP:TAL

PERICO FROM 07 1 22C’ TO 16 2C 2108

:NPAIIENT ANCILLARY COST APPORTIONMENT

TITLE V [ I HOSPITAL

CXXI TITLE XVIII-PT A I I SUB I

TITLE XIX SUB II
SUB III

r]sr2 IJ

RATIO CF COST

COST CECTER DESCRIPTION TO CHAROES

INPATIENT ROUTINE 55501CR COSI CENTERS

25 ADJLTS & PEDIATRICS
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

40 ANESTHESICLOOY

4 RADIOLOGY DIAONOSrIC

4101 ULTRA SOUND

43 RADIOISOTOPE

44 LABORATORY

49 RESPIRATORY THERAPY

49.50 SLEEP LAB

50 PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIDL0GY
55 MEDICAL SUPPLIES CHARGED TO PAT

56 DRUGS CHANGED TO PATIENTS
OUTPATIENI SERVICE COST CENTERS

60 CLINIC
81 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

111 TOTAL
102 LESS PBP CLONIC LAB SVCS-PGM ONLY CHARGES

103 NET CHARGES

OPTIMIZER SYSTEMS, INC. MON-LASH MICRO SYSTEM

IN LIEU OF PORN CMS-2552-96 (11/981

I SN?

I HF
lxx; S/B SNF 14-2332)

SBNF
CF/MR

INPATIENT
PROORAN CHAROES

.675718 265

.613342

I PPS
TEFRA

lxx] OTHER

:NPAT:ENT
FRIRAM COSTS

VERSION- 2I .1
11 30219 14-20

WORESHEEI D 4

3.
47

41 .1
4,
44

53
56

60
61
62

516106 173 89

. 114776

.284411 31062 5834

.251974 11110 2799

405442 6172 2502

.411104 122331 00290

.470909 171619 47331

122316
.533793 101035 82088

.632716 136705 67514

.137040 2964 406

. 167540 110759 18562

.590678 253790 149918

179

895906 428503 111

895936 13



NO, ‘4-1332 HILo,o50 AREA HOSPITAL

FROM TO

LCULATIO
5 OF REIMR5E

SETE

B MEDIC AND OTHAN HEALTH SE5VIs

1 NEDIIAL AND OTMAN SERVI05

1,01 AN OTHER SERVIOES RENDERED ON OR

AF AUND 1,

.02 Pp5 PAYMANT RECEI0 INCLUDING
OUTLIERS

1.03 1996 HOSpITAl SPECIF PAYMENT TO COST

RATIo

LI TIMAS LIES 1,03

1.p LINE I,0I’rOED Y LIND 1,o

1.06 TRANSITIOHA
CORRIDOR PAYMENT

1.07 AMOT FROM WORKSHEET D, PANT IV,

cOLp , 133

2 INTEANS AND RESIDENTS

ORGpj
ACQUISITIONS

COST OF TEACHING PHY5ICANS

5 TOTAL COST

CQMpATIO OF LESSER COND OR

REASONANLE CHANGES

6 ANCIL SERVICE CHARGES

7 INTERNS A5 RE5ID55 SERVICE CHANGES
ORGAN

ACQUISITION CHANGES
CHANGES

OF PROFESSIONAN
SERVIO55 o

TEACHING
PHYSICIANS

10 TOTAN REANONABLE CHANGES

CUSTOY CHANGES

11 AGGREGATE ANOT ACTUANLY COLLECTED PROM

PATIENDS LIANLE FOR PAYME FOR SERVICES ON

A CHANGE BASIS

12 AMO5 THAT WOULD HA 5EEN REALISE0 FROM

PATIENTS LIANLE FOR PAYMENT FOR SERVICES ON A

CHARGE BASIS HAN SUCH PAYM2 BEEN MADE

IN ACDORDANCE WITH 42 CAN

RATIO OP LI55 1 TO LINE 12

TOIAL CUsTO CHARGES

COST
EXEES OF CUSTOF,y CHGES OVER REASONANLE

OF REAsOMASLE COST OVER CUSTo

CHARGES

LESSER CF COST OR CHARGES

TOTAL PBS PAYMENTS

1, 14
1,05

1 16
1.07

OPTIMIZER SYSTEMS, INC WIHLSH MICRO

IN LIEU OF FORM CM5
255296

t9,’20.30,

HOSPITAL

1’3

1.

VERBI0,1
10/33 2135

PAN ‘

HCSPI..A,

14 1332

3147607

3363121

3147607

13
14
15

16

17

17.01

4

6

S
9

11

12

‘3
‘4
15

16

17



PROVIDER NO, 14 1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 2 5
PERIOD FROM 17/0112307 TO 16 30/2008 IN LIEU OF FORM CMS 2552-96 9’2000) 10,3C/2C8 14 23

CALCULATION OF REMBURSEMFNT SETTLEMENT WORESPERO F
PART B

SART B - MEDICAL AND OTHER HEALTH SERVICES

HOSPITAL HOSPITAL HOSPITAL
)14-1332 141332 14-1332

1 1.01 1 12

COMPUTATION OF REIYBURSFMENT SETTLEMENT

18 DEDUCTIBLES 34395

18.01 COSURANDE 1j8.,91 ci
19 SUBTOTAL 024396’ -

23 SLY OF AMCOCTS FROM WEST E, PARTS C,O & F
21 DIRECT ORALOATE 7EDICAL ECUCA:ION PAYMENTS

22 PERU DIRECT ‘/EDICAL EDUCATION COSTS -- -

24 O’RMARY SAFES PAYMENTS
25 SLBTCTAL 2C4396

REIMBURSABLE BAD LABTS EXCLUDE BAD DEBTS FUR
PROFESSIONAL SER’i:CES)

26 COMPOSITE RATE ESRD 10
27 BAD DEBIS 19156”
27.01 REDUCED REIMBURSABLE BAD DEBTS 19156’
2’.12 REIMBURSABLE SAD DEBTS FCR DUAL ELIGIBLE 191567

BENEFICIARIES (SEE INSTRUCTIONS)
28 SUBTOTAL 223534 28
29 RECOVERY OF EXCESS DEPRECIATION RESULTING 09

FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILZATION

30 OTHER ADJUSTMENTS 30
31.99 OTHER ADJUSTMENTS MSP-LCC RECONCILIATION 3C.99

AI4CUNT.
31 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 31

PERIODS RESUDTND FROM DISPOSITION OF
DEPREC:ABLE ASSETS

32 SUBTOTAL 2235534

33 SEQUESTRATDN ADJUSTMENT
34 INTERIM PAYMENTS 2032392 34
34.01 TENTATiVE SETTLEMENT ‘FOR Fl USE ONLY) 34.11

35 BALANCE DUE PROVIDER/PROGRAM 213142 35
36 PROTESI’EU AMOUNTS NONALLOWABLE COST 55873 36

REPORT ITEMS’ IN ACCORDANCE WITH CMS PUB

15 II, SECTION 115.2



PROVIDER NC. 14 1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 27 11 220’ TO 26,31 2104

ANALISIS OF PAYMENTS TI PROVIDERS FOR SERVICES RENDERED

HOSPITAL (14-1332)

1 TOTAL INTEPIM PAYMENTS PAID TO ?RJIOER

2 INTERIM PAYMENTS PAYABLE ON IN010100AL BILLS EITHEP

SUBMITTED DR TO BE SUBMITTED TO THE INTERI’EDIARY FOR

SERVICES RENLENED IN THE COST REPORTING PERIOD. IF

NONE, WRITE ‘NONE’ OR ENTER A ZEPO,

3 LIST SEPARATELY EACH RETROACTIDE LUMP SUM

ADJUSTMENT AMOUNT PARED ON SJSSEQUENT

REVISION OF I’HR INTERIM RATE FOR THE COST

REPORTING PERIOD. ALSO SHOW DATE OF EACH

PAYMENT. :F NONE WRITE ‘NONE’ OR ENTER A CRAG.

3 31
3 .3

4

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY

MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH

PAYMENT. IF NONE, WRITE ‘NONE’ OR ENTER A ZERO.

TO BE COMPLETED BY INTERMEDIARY

PROGRAM . II
TO .02

PROVIDER .03
PROVIDER .50

TO .51
PROGRAM .62

PROGRAM TO
PROV:DER .01

PROVIDER TO . 12
PROGRAM

NONE 5 32
5.03
5 50

NONE 5.51
3 02

2.3.42 6 21.

DESCRI P’r:ON

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM .‘ERII ‘1 2.

IN LIEU OF FORM CMS 2P2-96 II 98; 1. 1 24 11

WORESNEET E I

INPATIENT
RAPT A PART B

MM DD1YYYY AMOUNT MM’DD YYYY AMOUNT

2 3 4

,Z42360

NONE

.01
PR.GRAM .02

TO .03
PROVIDER .04

SUBTOTAL

4 TOTAL INTERIM PAYMENTS

PFON’IDER .51

PROGRAM 53

NONE

.54 5 74

.99 312 7.99

1042360

SUBTOTAL
6 DETERMINED NET SETTLEMENT AMOUNT

BALANCE DUE) BASED ON THE COST

REPORT.

7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:

SIGNATURE OF AUTNDRIZED PERSON:

NONE

NONE

91768

1134128 22355’4

INTERMEDIARY NUMBER:

DATE .MO.DAY/YR)



PROVIDER NO, 14 1332 hILLBORO AREA HOSPITAL

PERIOD FROM 7/O1/2CI7 TO 06 30, 2008

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVI DES RENDEPED

SKILLED lAIRS ING FACILITY I 14 5315.

1 TOTAL INTERIM PAYMENTS PAID TO PSOVICEE

2 INTERIM PAYMENTS PAYABLE N IN010ICUAL BILLS EITHER

SUBMITTED OR DO SE SUBMITTED TI THE INTERMEDIARY FIR

SERVICES RENDERED IN THE INST REPORTING PERIOD. IF

NONE, WRITE ‘NONE’, OR ENTER A ZERO.

3 LIST SEPARATELY EACH RETROANTIVE LUMP SUM

ADJUSTMENT AMOUNT BASED CN SUBSEQJENT

REVISION OF THE INTERIM RATE FIR THE COST

REPORTING PERIOD. ALEC SHOW DATE OF EACH

PAYMENT. IF NONE, WRTE ‘NONE’ CR ENTER A ZERC.

PROVIDER .51
TO .52

FRUGRAF .53
.54

OPTIMIZER SYSTEMS, INC. WINLASH MICRO SYSTEM VFRSICN’ 219 5

IN LIEU OF FORM INS 2552 96 11 98 30 2 28 1422

SIRKSHRET E

5 LIST SEPARATELY EACH TENTAT:’;E SETTLEMENT PAY

MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH

PAYMENT. IF NONE, WRITE ‘NONE’ OR ENTER A ZERO.

TO BE COMPLETED

PROGRAM .01
TO .02

PROVIDER .03
PROVIDER .50

TO .51

PRDDRAM .52

99

PROGRAM TO
PROVIDER .01

PROVIDER TO .02

PROGRAM

NONE 5 2
5.03

NONE S

PART S

DESCRIPTION MM DO YYYY ANO’NT MIIJDD YYYY AMOUNT

2 3 4

INPATIENT
PART A

.01

PROGRAM .02
TO .03

PROVIDER . 14

SUBTOTAL .99

4 TOTAL INTERIM PAYMENTS

NONE NINE 3. 3

.51
3.

NONE NONE .52
3.53

21646 4

BY INTERMEDIARY

SUBTOTAL

6 DETERMINED NET SETTLEMENT AMOUNT

(BALANCE DUAI BASED ON THE COST

REPORT.

7 TUTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY’

SIGNATURE OF AUTHORIZED PERSOlA

NONE

NONE

20645

INTERMEDIARY NUMBER

DATE ‘MO/DAY/YR)

S 99

6 .01
6 . 22



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 07/01 2007 TO 16 30/2008

ANALYSIS OF PAYMENTS I .j10p F’’R SER’OCES RENOERED

SM00 BED SKILLED NURSING FAIILIT’ ,14Z’32

DESCRI PTIDN

OPTIMiZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSIDN 2/8

IN LIEU OF FORM .IMS-552-96 11 98 10 2008 14.21

WORESHEKI I

INPA’:’IENT
FART A

MM ‘DO YYYY MY DO YYYY

I TUZAL INI’EFlM WARRANTS PAID 10 PROVIDER

2 INTERIM pAYMENIS PAYABLE ON INDIVIDUAL BILLS EITHER

SUBMITCED CR CD BE SI’BMIITED TI THE :NTERMRCIARY FOR

SERVICES RENDERED IN THE COST REPORTING PERIOD. F

NONE, WRITE ‘NONE’, CR ENTER A ZERO.

3 LIST SRPARATEI.Y EACH RETRCAOTIVE LUMP SUM

ADJUSTMENT AMOUNT BASED ON SUBSEQUENT

REVISION OF THE INTERIM RATE FOR THE COST

REPORTING PERIOD ALSO SHOW DATE OF EACH

PAYMENT. IF NONE, WRITE ‘NONE’ OR ENTER A ZERO.

TO BE COMPI.ETED

PROGRAM . 21
TO “2

PROVIDER .03
PROVIDER .50

TO .51
PROGRAM .52

99
PROGRAM TO

PRO VDER .11

PROVIDER TO .02
PROGRAM

9.0].
NCNE 5.12

I

5 .

NONE 5 51
S.

I,

6 /.

PROGRAM .02
TO . 03

PROVIDER .04
.05

1325320
N..NE

HONE N,NE 3

PROVIDER .51
TO .52 NONE NONE 3 .2

PROGRAM .53 3 -3

.54 3—4

.99 3 99

1325320 4

BY INTERMEDIARY

SUBTOTAL

4 TOTAL INTERIM PAYMENTS

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY

MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH

PAYMENT. IF NONE, WRITE ‘NONE’ OR ENTER A ZERO.

SUBTOTAL
6 DETERMINED NET SETTLEMENT AMOUNT

(BALANCE DUE] BASED UN THE COST

REPORT.

7 TOTAL MEDICARE PROGRAM LIABILITY

NAME CF INTERMEDIARY,

SIGNATURE OF AUTHORIZED PERSON:

NONE

NONE

1353.9

1460399

INTERMEDIARY NUMBER:

DATE MC’OAY,VR



PROVIDER NO. 14-1332 HILLSBCRO AREA HOSPTAL

PERIOD FROM 07, 31 2037 TO 06 31/2008

OPTIMIZER SYSTEMS, INC. .SN-LASH MICRC SYSTEM

IN LIEU OF FORM OMS 2552-96 9/1999)

CALCULATION OF REIMBURSEMENT SETTLEMENT
SWING BEGS

UERSICN 2332
13312308 14.20

SUPPLEMENTAL
WORKSHEET E 2

COMPUTATION OF NET COST OF COVERED SERVICES

1 :NPAT:ENT ROUTINE SERVICES - SWING BED - SNF

2 INPATIENT ROUTINE SERVICES SWING BED - NP

3 ANCILLARY SERVICES

4 PER DIEM COST FOE INTERNS AND RESIDENTS NOT IN

APPROVFD TEACHING PROGRAM

5 PROGRAM DAYS

6 INTERNS AND PESIDENTS NOT IN APPROVED TEACHING

PROGRAM
7 UTILIZATION REVIEW - PNYSICIAN COMPENSAIION -

SNF OPTIONAL METHOD ONLY
SUBTOTAL

9 PRIMARY PAYER PAYMENTS

10 SUBTOTAL
11 LEDUCTIBLES BILLED TO PROGRAM PATIENTS EXCLUDE

AMOUNTS APPLOCABLE ro PHYSICIAN PROFESSIONAL

SERVICES)
12 SUBTCTAL
13 COINSURANCE BILLED TO PROGRAM PATIENTS )EXCLUDE

COINSURANCE FOE 0-HSICIAN PROFESSIONAL

SERVICES)
14 80% OF PART B COSTS

15 SUBTOTAL
16 OTHER ADJUSTMENTS

17 REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR

PHYSICIAN PROFESSIONAL SERVICES)

17.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE

BENEFICIARIES
18 TOTAL
19 SEQUESTRATION ADJUSTMENT

20 INTERIM PAYMENTS

20.01 TENTATIVE SETTLEMENT FOR Fl USE ONLY)

21 BALANCE DUE PROVIDER/PROGRAM

22 PROTESTED AMOUNTS )NONALLOWASLE COST REPORT

ITEMS) IN ACCORDANCE WITH CMS PUB 15-Il,

SECTION 115.2

TITLE V --- TITLE XVIII --

SBNF SBSNF S.BSNF
,-AETA PARTS

- TITLE XIX
S B SNF SB (IF

14 1332

1505959
45560 13

II’311

432788

1632

1515959

1505959

4

1460399 15
16

1460399 12

1325320 20
20.11

135079 21

24774 22



PROVIDER NO 14 l32 HILLSBCRO AREA HOSPITAL OPTIMIZER SYSTEMS,NC W:N-LASH MICRO SYSTEM

PERID FROM II20I’ TO 063 /0008 EU IF P05>1 0>15 252-9 499 4

CALCULAT ION OF REIMBURSEMENT SETTLEMENT

FART II - MED:CARE, PAST A SERVICES COST REMBURSEMENT

HOSPITAL SUB I SUB II SUB 111 SUB IV SOP
4-1030.

1 INPAT:ENT SERVICES

1.01 NURSING AND ALLIED HEALTH MANAGED CARE I

PAYMENT SEE INSTRUCTIONS

2 ORGAN ACQUISITION

3 OUST OF TEACHING PHYSICIANS

4 SUBTOTAL 1410113 4

5 PPIMARY PAYER PAYMENTS 2819

6 TOTAL COST 1421367 6

COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES

7 ROUTINE SERVICE CHARGES

8 ANCILLARY SERVICE CHARGES S

9 ORGAN ACQUISITION CHARGES, NET OF REVENUE

10 TEACHING PHYSICIANS 11

11 TOTAL REASONABLE CHARGES 11

12 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENT 12

LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE BASIS

13 AMOUNT THAT WOULD HAVE BEEN REALIZED FROM 03

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A

CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN

A000RDANOE WITH 42 CFR 413.13(5>

14 RATIO OF LINE 12 TO LINE 13 14

15 TOTAL CUSTOMARY CHARGES 15

16 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 16

17 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 1’



PROVIDER NO. 141332 NILLSSQRO ARM HOSPITAL SYSI INC. 5IN-LASH MICRC 5YST VERSICS. 2C3

PZRI0 FRCM 07 O1/2fl7 TO 06/3o,2o IN LIED OF CRN cMS-
2c52 (9/1999) 12 24 22

CALCULATION OF RER, 5

PAp MEDICARE PART A SERvIC COST

PAPT II

HOSPITAL SUB I Sj III

COHN ATV CF RE:M3.psE
55 SETDL5-.

18 DIM 0RADUAM MEDIcAL

19 COST CF COV50 SERVICES 142I3

20 05DUJ5
319994

21 MCNASLE COST

22 SUBTOTAL 1302483

23 CO1N5UJCE 2022 23

24 SUBTOTAD 1120493 24

FOR PROFESSIONAL SERVICES(
25 R9IMBuq5ME SAD DEBTS EXCLE BAD DEBTS 33667 25

25.01 REDUCE0 REIM5yRsABLE SAD DEBTS 33697

25.Q3 RSINBURSADLE BAD DEBTS FOR DUAL ELIGIBLE 33697

BENEFICIARIES (SEE INSTRUCTIONS)

26 SUBToTAL 1134329

27 RECOVERy OF EXCESS DNPRECIATION RESULTING FROM

PROVIDER T5R.INATIOE OR A DECREME IN PROcp

UTILIZATION

29 OTHER ADJUSTMENTS 26

PERIODS RESULOING PROM DISPOSITION OF

DEPRECIABLE MEETS

29 AMOLoTS APpLrADLE TO PRIOR COST REpORTING 29

30 SUBTOTAL 1134129 33

31 SRVUESTMTION ADJUsTMENT 31

32 INTERIM PAyMENTS 1042360 32

32.i TENTATI/S
SECTLEPEMT 1FM Fl US ONLy) 32 O

BALAp DUE PROVIDER/PROG 91769 33

ITEMS) IN ACOADADCE WITH CR5 PUB 15-Il

SECTION 15.2

34 PROTESTED AMO(flqTs .NONALLOWARLE COST REPORT 23429 34



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH M:CR0 SYSTEM VERSI N 2 9

PERIOD FROM C /C1 2107 10 06/31 ‘2009 IN LIEU OF FORM CMS 2552-96 9 999 33 09 14 20

CALCULATION OF PEIMBURSEMENT SEIILEMENT WORKSHEET E- 3
FART III

FART II: - T:TLE V DR TITLE XIX SERVICES DR TITLE XVIII SNF PPS ONLY

TITLE V [XXJ TITLE XVIII [ I TITLE XIX

SNF I
14 5305

COMPUTATION OF NET COST OF COVERED SERVICES

1 INPATIENT HOSPITAL SNF HF SERVICES

2 MEDICAL AND OTHER SERVICES

3 INTERNS AND RESIDENTS

4 ORGAN ACUISI’0ICN CERTIF:ED TRANSPLANT CENTERS ONLY

COST CF TEACHING PHYSICIANS

6 SUBTOTAL
7 INPATIENT PRIMARY PAYER PAYMENTS

8 OUTPATIENT PRIMARY PAYER PAYMENTS

S SUBTOTAL

CCMPUTATION OF LESSER OF COST OR CHARGES

10 ROUTINE SERVICE CHARGES

11 ANCtLLARY SERVICE CHARGES

12 INTERNS AND RESIDENTS SERVICE CHARGES

13 ORGAN ACQUISITION CHARGES, NET OF REVENUE

14 TEACHING PHYSICIANS

15 INCENTIVE FRCM TARGET AMOUNT COMPUTATION 1

16 TOTAL REASONABLE CHARGES 16

CUSTOMARY CHANGES

17 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 17

FOR PAYMENT FOR SERVICES ON A CHARGE BASIS

18 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN

ACCORDANCE WITH 42 CFR 41313,E)

19 RATIO OF LINE 17 TO LINE 18 19

20 TOTAL CUSTOMARY CHARGES 20

21 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 21

22 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 22

23 COST CF COVEPED SERVICES 23

PROSPECTIVE PAYMENT AMOUNT

24 OTHER THAN OUTLIER PAYMENTS 22753 24

25 OUTLIER PAYMENTS 2j

26 PROGRAM CAPITAL PAYMENIS 26

27 CAPITAL EXCEPTION PAYMENTS 27

28 ROUTINE SERL ICE OTHER PASS THROUGH COSTS 29

29 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 29

31 SUBTOTAL 22753 32

31 CUSTOMARY CHARGES ‘TITLE XIX FF5 COVERED 31

SERVICES ONLY)

32 AMOUNT FROM LINE 30

33 DEDUCTIBLES EXCLUDE PROFESSIONAL COMPONENT)

22753



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSIRMS, INC. WINLASH MICRO SYSTEM VERSION. 2C5.
PERIOD FROM 0’/o1’2007 TO O630 2008 IN LIEU OF FORM CMS-2552-96 (971599 11 3.20I8 14 20

CALCULATION OF REIMBURSEMENT SETTLEMENT SRKShEET F 3
PAR’ III

PARO III IITLE V OR TITLE x:x SERVICES CR CITLE XIII: SNF 5P5 ONLY

TIlLS 1 XX TITLE XVIII TITLE XIX

SNF I
14-535)

P PS

DCMFUTADN OF REIMBIRSEMENT SETTLEMENT
34 EXCESS IF ,EASINABLE CCST
35 SUBTOTAL
36 COINSURANCE
37 SUM CF AXCUNTS FROM WEST E, PARTS C, C AND E,

38 REIMBURSABLE BAD DEBTS
39 01 REDUED REIMBURSABLE BAD DEBTS
38 02 REIMBURSABLE BAD DEBTS FOR DUAL EL:G:BLE

BENEFICIARIES SEE INSTRUCT1CNS
38.03 ADJUSTED REIMBURSABLE BAD DEBTS FOR PERIODS

ENDING ON OR AFTER 11/21 CS SEE INSTR.
39 UTILIZATION REVIEW 39
40 SUBTOTAL 21645 41
41 INPATIENT ROUTINE SERVICE CCST 41
42 MEDICARE INPATIENT ROUTINE CHARGES 42
43 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 43

FOR PAYMENT FOR SERVICES ON A CHARGE BASIS
44 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 44

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

45 RATIO CF LINE 43 TO LINE 44
46 TOTAL CUSTOMARY CHANGES
47 EXCESS OF CISTOMARY CHARGES OVER REASONABLE COST
48 EXCESS OF REASCSABLE COST OVER CUSTOMARY CHARGES
49 RECOVERY OF EXCESS DEPRECIATION RESULTING FRCM

PROVIDER TERMINATION DR A DECREASE IN PROGRAM
UTILIZA010N

50 OTHER ADJUSTMENTS
51 AMOUNTS APPLICABLE TO PRIOR COST REPORTING

FERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

52 SUBTOTAL 20645
53 INDIRECT MEDICAL EDUCATION ADJUSTMENT

(PPS ONLY)
54 DORECT GRADUATE MEDICAL EDUCATION PAYMENTS 54
55 TOTAL AMOUNT PAYABLE TO OHS PROVIDER 20645 55
66 SEQUESTRATION ADJUSTMENT
97 INTERIM PAYMENTS 20645 57
57.01 TENTATIVE SETTLEMENT (FOR Fl USE ONLY) 7.Il
58 BALANCE DUE PROVIDER/PROGRAM 58
59 PROTESTED AMOUNTS NONALLOWABLE COST REPORT 59

ITEMS) IN ACCORDANCE WITH CMS PUB 15-Il,
SECTION 115.2



CDMPL:AT:ON OF NET 2151 CF COVERED SERViCES

INPATIENT H,ISPIIAL SNF HF SEROCES

2 MEDICAL AND OTHER sERVICES

3 INTERNS AND RESIDENTS

4 ORGAN ACQLISITION CERTIFIED TRANSPLANT CENTERS 0

5 COST OF TEACHING PHYSICIANS

6 SUBTOTAL
7 INPATIENT PRIMARY PAYER PAYMENTS

OUTPATIENT PRIMARY PAYER PAYMENTS

9 SUBTOTAL

COMPOTATICN OF LESSER OF COST CR CHARGES

10 ROUTINE SEROICE CHANGES

11 ANCILLARY SERVICE CHANGES

12 INTERNS AND RESIDENTS SERVICE CHARGES

13 ORGAN ACQUISITION CHARGES, NET OF REVENUE

14 TEACHING PHYSICIANS

15 INCENTIVE FROM TARGET AMOUNT COMPUTATION

16 TOTAL REASLNABLE CHARGES

CUSTOMARY CHARGES

17 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE

18 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN

ACCORDANCE WITH 42 CFR 413,13 5)

19 RATIO OF LINE 17 TO LINE 18

20 TOTAL CUSTOMARY CHARGES

21 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

22 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

23 COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

24 OTHER THAN DUTLIER PAYMENTS

25 OUTLIER PAYMENTS

26 PROGRAM CAPITAL PAYMENTS

27 CAPITAL EXCEPTION PAYMENTS

28 ROUTINE SERVICE OTHER PASS THROUGH COSTS

29 ANCILLARY SERVICE OTHER PASS THROUGH COSTS

31 SUBTOTAL
31 CUSTOMARY CHARGES (TITLE XIX PPS COVERED

32 LESSER OF LINES 30 OR 31

33 DEDUCTIBLES EXCLUDE PROFESSIONAL COMPONENT)

OPTIMIZER SYSTEMS, NC WIN-LASH MICRO SYSTEM

IN LIEU CF SLAM CMS 2552-95 91939

1 1

19
20
21

67160 23

PROVIDER NO. 14-13”I HILLSBCRC AREA HOSPITAL

PERIOD FROM C” 1 220” TO 16 31 2118

CALCLLATCN CF RE I MNORS EMENT SETTLEMENT

PARr III CTTLE V CR lIThE XIX SERVICES OR II’LE XVIII 55SF PPS ONLY

TITLE V TIILE XVIII

HCSPIIAL SUB I

021,55

XX TIlLS. XIX

SOB II SUB III SUB IV

VERSION’ 12_ 5
11:3: 21:8 4

SCYNSHEET S
PART 112

5

10
11
12
13

18

62161

6’--’60

24
2
26
27
28



PROVIDER NO, 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 07/01/2007 TO 06/30/2008

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART III - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY

TITLE 1 [ I TITLE XVIII

HOSPITAL SUE I

(14—1332)
(OTHER

1 1

COMPUTATION CF REIMBURSEMENT SETTLEMENT

EXCESS DR REASONABLE COST

SUBTOTAL
COINSURANCE

SUM OF AMOUNTS FROM WEST K, PARTS C,O ANO E,

REIMBURSABLE BAD DEBTS

REOUCED REIMBURSABLE BAD DEBTS

REIMBURSABLE SAD DEBTS FOR DUAL ELIGIBLE

BENEFICIARIES SEE INSTRUCTIONS)

UTILIZATION REVIEW

SUBTOTAL
INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT RCUTINE CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN

ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 43 TO LINE 44 45

TOTAL CUSTOMARY CHARGES
46

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 47

EXCESS OF REASONABLE COST OVER CUSTCMARY CHARGES 48

RECOVERY OF EXCESS DEPRECIATION RESULTING FROM 49

UTILIZATION

OTHER ADJUSTMENTS
50

AMOUNTS APPLICABLE TO PRIOR COST REPORTING 51

DEPRECIABLE ASSETS

SUBTOTAL
52

INDIRECT MEDICAL EDUCATION ADJUSTMENT 53

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
54

TOTAL AMOUNT PAYABLE TO THE PROVIDER 55

SEQUESTRATION ADJUSTMENT
56

INTERIM PAYMENTS
57

TENTATIVE SETTLEMENT (FOR Fl USE ONLY) 57.01

BALANCE DUE PROVIDER/PROGRAM
58

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT 59

SECTION 115.2

OPTIMIZER SYSTEMS INC. WIN-LASH MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/1999)

[XXI TITLE XIX

SUB II SUB III SUB IV

34

36
37
38
38.01
38.02

39
41
41
42
43
44

45
46
47
48
49

50
51

52
53
54
55
56
57
57.01
58
59

VERSION 2009,05
10/30/2108 l420

WORKSHEET E-3
PART III

NF I

41
42
43
44

67061

67060

67160

67060



PROVIDER NO. 14- 1332 HILLSBCRC AREA HOSPITAL OPTIFIZER SYSTEMS, iNC. WIN-LASH MICRO SYSTEM 0593100 2.16
PERIOD FROM 1701 0017 TO 0633. 2138 IN LIEU CF FORM CMS-2552 96 :9 96 :1 2: 1-4 —

BA?3JCE SHEET

SPECIFIC ENDOWMENT
PURPCSE FOND

FOND

CURRENT ASSETS

I CASH ,ON HAND AND 10 BANKS ‘9606

2 IEMPORARY INVESTOENTS :: I 3

NOTES RECEIVABLE

4 ACOCONTS RECEABLE 2997499

5 OTHER RECEIVABLES 29294:

6 ALLOWANCE FOR ON0000ECTLBLE
NOTES & ACCOUNTS RECEIVABLE 590000

7 :NOENTORY 37O48

8 PREPAID EXPENSES 220056

9 OTHER CURRENT ASSETS

10 DUE FROM OTHER FUNDS

11 TOTAL CURRENT ASSETS 4200148

FIXED ASSETS
12 LAND 12

1201 ACCUMULATED DEPRECIATION 12

13 LAND IMPROVEMENTS 2366 13

1301 AcUUMUArE12 UEPRECIATION 13 1

14 BUILDINGS 10199884 14

14.01 ACCUMULAIED DEPRECIATION 5658748 14 21

15 LEASEHOLD IMPROVEMENTS 1

15.01 ACCUMULATED AMORCIZATION 1. 1

16 FIXED EQUIPMEN’I 166764 16

16.01 ACCUMULATED DEPRECIATION 8329 16 II

17 AUTOMOBILES AND TRUCKS 1

17.01 ACCUMULATED DEPRECIATION 17.31

18 MAJOR MOVABLE EQUIPMENT 6805054 19

18.01 ACCUMULATED DEPRECIATION -5334673 iS 0

19 MINOR EQUIPMENT DEPRECIABLE 19

19.01 ACCUMULATED DEPRECIATION 19 11

20 MINOR EQUIPMENT-NONDEPRECIABLE

21 TOTAL FIXED ASSETS 6407628 21

OTHER ASSETS
22 INVESTMENTS
23 DEPOSITS ON LEASES

24 DUE FROM OWNERS/OFFICERS
25 OTHER ASSETS 8193247

26 TOIAL OTHER ASSETS 8193247

27 TOTAL ASSETS 18801023

LIABILITIES AND FUND BALANCES GENERAL SPECIFIC ENDOWMENT PLANT

FOND PURPOSE FUND FOND
FUND

2 3 4

CURRENT LIABILITIES

28 ACCOUNTS PAYABLE 93831 28

29 SALARIES, WAGES & FEES PAYABLE 598125

32 PAYROLL TAXES PAYABLE

31 NOTES & LOANS PAYABLE SHORT TERM 7948 31

32 DEFERRED INCOME 42

33 ACCELERATED PAYMENTS

34 DUE TO OTHER FUNDS

35 OTHER CURRENT LIABILITIES 41393

36 TOTAL CURRENT LIABILITIES 1658427

LONG TERM LIABILITIES
37 MORTOAJE PAYABLE

38 DOTES PAYABLE 2916663

39 ONSECORED LOANS

41 LOANS IR.,M IRLERS . 1 PRIOR TO 1 66
.2CNOEAFTEF 1.66

41 OTHER LONG IEEE LIABILITIES

42 TOTAL LONG TERM LIABILITIES 615663

43 TOTAL LIABLIT IRS 444,7

49 CLANT PONO SACALIE :N75$10A Ui

PLANO 91712 9303005 SKSEP.E 0_p PLANT

INPR IO7MENT SEP03 6-.NA.NOEXiANS.N

51 C.730 PON. BAL;o;20S

1331110:09 INC 000. SALAD 75



PROVIDER ND. 14 1332 HILSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 2O3

PERIOD FRCE 1’ Dl 20 0” TO 36, 31. 2:3 IN LIEU CF FORM CMS 2552-96 9. 36 Il 321C6 14 21

STATEMENT OF CHANGES 20 FUND BALANCES WORKSHEET 0-3

GENERAL FUND SPECIFIC PURPOSE FUND ENDOWMENT FUND PLANT FUND

1 2 3 4

1 FUND BALANCES AT BEGINNING OF PERID L,768061 I

2 NET INCOME 300SS 413565

3 TOTAL 14161566

4 AODITIN5 CREDIT AOJUSTMENTS

5 UNREALIZED CHANGE DR INVESTMENTS

6 CONTRIBUTIONS OF EQUPTMENT 45111

7 TPJJSFERS FROM FOUNDATION 12100

8 RETURN ON :NVESTMENTS 331197 8

9 CHANGE IN INTEREST OF FOUNDATION 4CC15 3

10 TOTAL ADDITIONS 249395

11 SUBTOTAL 14430961 11

12 DEDUCTIONS (DEBIT ADJUSTMENTS( -115028

13 RELEASED CONTRIBUTIONS 11000 13

14 AUDIT ADJUSTMENTS 268056

18 TOTAL DEDUCTIONS 104028

19 FUND BALANCE AT END OF PERIOD 14326933

PER BALANCE SHEET



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSIGN 2313 ,

PERIOO FROM O/O1/2OI7 TO O 30/208 IN LIEU OF FORM CMS 2552-96 9 96) 33O 2039 14.2

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

REVENUE CENTER

GENERAl. INPATIENT ROUTINE CARE SERTI CES

HOSPITAL
SLSPROVDER I
SW:NG BED - SNF
SWING BEO - HF
SKILLED NURSING FACILITY

NURSING FACILITY
OTHER LONG TERM CARE

TOTAL GENERAL INPATIENT CARE SERVICES

INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES

INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE SPECIFY

TOTAL INTENSIVE CARE TYPE INPATIENT HOSPIIAL SERVICE

TOTAL INFATIENI ROCTINE CARE SERVICES

ANCILLARY SERVICES

OUTPAT! RHO SERV :ES

HOME HEALTH AGENCY

AMBULANCE
CORF
AS C
HOS P1 CE

TOTAL PATIENT REVENUES

PART II OPERATING EXPENSES

OPERATING EXPENSES

AGO (SPECIFY

TOTAL ADDITIONS
DEDUCT (SPECIFY)

TGTAL DEDUCTIONS
TOTAL OPERATING EXPENSES

PART I - PATIENT FEVENUES

1
2
4
5
6
7
8
9

11

12
13
14
15
16
17
18
19

21
22
23
24
25

26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

WORESHEPT 0 2
PARIS I & :1

INPATIENT OUTPATIENT TOTAL

2202523

645989 641989 6

2649489

2948489 234849, 16

3 14311 3?4.3 I

1969136 1,6,136

24

6552800 19691376 262441’G 25

2
16713665 26

29

24

1673665 41



PPOVI!IER NO. 14 1332 HILLSBDRO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MCRO SYSTEW
PERIOD FROM I Ii 221’ 1CC, 3C’2016 IN LIEU CF FORM OMS-255 85 9 96 I9 4

STATEMENT IF REVENUES AND EXPENSES SKKSEET 0 3

DESCR:PTION

I TOTAL PATIENT REVENUES

2 LESS - CONTRAOTUAL ALLOWANCES AND DISCOUNTS II; PATIENTS ACCOUNTS

3 NET PATIENT REVENUES

4 LESS - TOTAL OPERATING EXPENSES

5 NET INCOME FROM SERV:CE TO PATIENTS

6 CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC.
7 INCOME FROM INVESTMENTS

8 REVENUE FROM TELEPHONE AND TELEGRAPH SRAVICE
9 REVENUE FROM TELEVISION AND RADIO SERVICE

10 PURCHASE DISCOUNTS 435
11 REBATES AND REFUNDS OF EXPENSES 98’*6
12 PARKING LOT RECEIPIS

13 REVENUE FROM LAUNDRY AND LINEN SERVICE 13
14 REVENUE FROM MEALS SOLD TO ENPLOYEES AND GUESTS 41396 14
15 REVENUE FROM RENTAL OF LIV:NG QUARTERS 15
16 REV FROM SALE OF MED & EURO SUPP TO OTHER THAN PATIENTS 16
17 REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS 17
18 REVENLE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS 5173 18
19 TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.)
20 REVENUE FROM GIFTS, FLOWER COFFEE SHOPS, CANTEEN
21 RENTAL OF VENDING MACHINES
22 RENTAL OF HOSPITAL SPACE 84731 22
23 GOVERNMENTAL APPROPRIATIONS 23
24 MISC. INCOME ADJUSTMENTS 48’76 24
25 TOTAL OTHER INCOME 194357
26 TOTAL 413565 2
27 0 2
27,01 0
28
29
30 TOTAL OTHER EXPENSES

31 NET INCOME OR LOSS) FOR THE PERIOD 413566 31



PROUIOER NC, I4-i32 HILLSBCRD AREA HCSp:TAL

PERIOD FROM C7i11,2317 TO G63020I8

ANALYSIS OF PROVIDERBASED HOME HEALTH AGENCY COSTS

SALARIES

cpT:MIzER SYSTEMS, INC. WN-LASH MICRO SYSTEM

IN LIEU IF FORM CMS-2952 96 05. 2D2’,

HHA NO. 147648

EMPLOYEE TRANS CONTRACrED 7HER
BENEFILS FOPTATION PUPCH 5105 XSTS

3 4 5

.ERSION
i 0 2 • 14 2.

WCPKSH.E7’ ,

‘IC A,. ISA

GENERAL SER,UOE COST EOTER

I CAPITAL RELATED-BLDG & F:XTLRES

2 CAPITAL RELACEI-MCVABLE EUIPNENT

3 PLANT OPERATION & MAINTENANCE

4 TRANSPORTATION
5 AOMINISTRATIVE AND GENERAL

HHA REIK8URSABLE SERvICES

6 SKILLED HORSING CARE

7 PHYSICAL THERAPY

8 OCCUPATIONAL IBERAPY

9 SPEECH PATHOLOGY
11 MEDICAL SOCIAL SERVICES

11 HOME HEALTH AIDE

12 SUPPLIES
DRUGS

13 .20 COST OF ADMINISTERING VACCINES

14 DMA
HHA NCNREIMBUKSABLE SERVICES

15 HOME DIALYSIS AIDE SERVICES

16 RESPIRATORY THERAPY

17 PRIVATE DUTY NURSING

18 CLINIC
19 HEALTH PROMOTION ACTIVITIES

20 DAY CARE PROGRAM

21 HOME DELIVERED MEALS PROGRAM

22 HOMEMAKER SERVICE

23 ALL OTHERS
23.90 TELEMEDICINE
24 TOTAL

92492 157 656 36372 IC9’I2

195196 21262 15117 33’56 6

8109 9172 91171

4503 3776 5 9 8
44 300 344 9

7134 1215 8249
12

18
19
20
21
22

23 50

480554 34599 996 51479 56’628 24



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM

PERIOD FRJM 07/11 2007 TO 06’30 2008 IN LIEU OF FORM CMS-2552 96 05’201’

ANALYSIS OF PROVIDER-BASED HOME HEALIH AOENCY COSTS HHA NO. 14 7648

RECLASSIFI- RECLASSIFIED NET EXPENSES
CATIJNS TRIAL BALANCE ADJUSTMENTS FOR ALLOCATION

7 8 9 10

GENERAL SERVICE COST CENTER

1 CAPITAL RELATED-SLOG & FIXTURES

2 CAPITAL RELATED-MOVABLE EQUIPMENT

3 PLANT OPERATION & MAINTENANCE

4 TRANSPORTATiON

5 ADMINISTRATIVE AND GENERAL

HHA REIMBURSABLE SERVICES

6 SKILLED NURSING DARE

7 PHYSICAL THFRAPY

8 LCCUPAIIONAL CHERAPY

9 SPEECH PATHOLOGY

10 MEDICAL SOCIAL SERVICES

11 HOME HEALTH AIDE

12 SUPPLIES
13 DRUGS
13.20 COST OF ADMINISTERING VACCINES

14 OWE
HHA NONREIMBURSABLE SERVICES

15 HOME DIALYSIS AIDE SERVICES

16 RESPIRATORY THERAPY

17 pRIVArE DUTY NURSING

18 CLINIC
19 HEALTH PROMOTION ACTIVITIES

20 DAY CARE PROGRAI1

21 HOME DELIVERED MEALS PROGRAM

22 HOMEMAKER SERVICE
23 ALL OTHERS
23 .50 TELEMEDICINE
24 TOTAL

8860 138560 141 1387I

33065 330565
90191 90191

85’9 95 9
344 344

8249 8249

13

14

15

11
18
19
20
21

VERSION 2118
11 30 20.8 142

SCRKSHEET H
CONTINL ED

8860 576488 141 576629



PROVIDER NO. I41i2 1:LLSBORC AREA HOSPITAL OPTIMIZER SYSTENS, INC. w:N-LA5H MRO
PERIOD FROM 07,11 2117 :2 D60 2909 IN LIEU CF FORM CNS2o52 96 95 2’I

COST ALLOCATION SHA GENERAL SERVICE COST BRA NO. 04 -“649

NET EXPENSES CAP REI, CAP RED PLANT
FOR COST BLDGS S XD’,’ABDE CPERATN & TRANSPORT

ALLOCATION F:xTURES ECUIEMENT XA:NT ATION SUBTOTAL
2 3 4

:1
14

WIP.ISHEEr H

GENERAL SERVICE COST CENTER
I CAPITAL RELATED BLDG & FIXT
2 CAP1I’AL RELATED-MOVABLE EQUIP
3 PLANT OPERATION & MAINTENANCE
4 TRANSPORTATION
S ADMINISTRATIVE AND GENERAL 139’01 138701

HHA REIMBURSABLE SERVICES
6 SRILLED NURSING CARE 330665 330565
7 PHYSICAL THERAPY 90191 99191
9 OCCUPATIONAL THERAPY 9579 9579
9 SPEECH PATHOLOGY 344 344

10 MEDICAL SOCIAL SERVICES
11 HOME HEALTH AIDE 9249 9249
12 SUPPLIES
13 DRUGS
13 .21 COST OF ADMINISTERING VACCINES
14 ONE

HHA NDHREIMBURSABLR SEEI’ICRS
15 HOME DIALYSIS AIDE SERVICES
15 RESPIRATORY THERAPY
1” PRIVATE DUTY NURSING
19 CLINIC
19 HEALTH PROMOTION ACTIVITIES
20 DAY CARE PROGRAM
21 HOME DELIVERED MEALS PROGRAM
22 HOMEMAKER SERVICE
23 ALL OTHERS
23,50 TELEMEDICINE
24 TOTAL 576629 576629

1”5731 S

104597 435262 6
28565 119756 7
2’’ 112,6 9

129 453 9

2613 10962 11

22
23
23.5

576629 24



PRCVIOER NC i4-1332 HILLSBDRO AREA HOSPITAL OPTIMIzER SYSTEMS, INC. WIN LASH MICRO SYSTEM TERSI3N 21d.’

PERIOD FROM 0’ 112217 TO 36 322118 :N LIEU CF FORM IRS 2552-96 25 2CO’ II 31 I8

COST ALLOCATION NRA STAT0sT:CAL BASIS HHA NO. 14-’E48 WORKSHEET N 4
PARr 10

CAP EEL CAP EEL PLANT

BLOCS & MC SABLE OPERAIN & TRANSPORT- ADMIN &

FIXTURES EQUIPMENT MAINT ATION ENERAL

SQUARE DOLLAR SQUARE (MILEAGE RECCNCIL ACOUM

FEET’ TALCE. FEET’ IR000N

I 3 4 BA

GENERAL SERVICE COST CENTER

I CAPITAL RSLATED-BLCG & FXT

2 CAPITAL RELATED MOVABLE EQUIP

3 PLANT OPERATIGN & MAIRTENANCE

4 TEANSPORTATI.,,N
4

5 ADMINISTRACISE AND GENERAL 138711 43’528

NRA REIMBURSABLE SERVICES

6 SKILLED NURSING CARE
6

7 PHYSiCAL IHERAPY

8 CCCUPATIONAL THERAPY
8

9 SPEECH PAI’HOLOGY
344

10 MEDICAL SOCIAL SERVICES

11 HOME HEALTH AIDE
8249 11

12 SUPPLIES
12

13 DRUGS
13

13,22 COWl’ OF ADMINISTERING VACCINES
13.J

14 ORE
14

HHA NONREIMBURSABLE SERVICES

15 HOME DIALYSIS AIDE SERVICES

16 RESPIRATORY THERAPY

17 PRIVATE DUTY NURSING

18 CLINIC
18

19 HEALTH PROMOTION ACTIVITIES 19

20 DAY CARE PROGRAM

21 HOME DELIVERED MEALS PROGRAM
21

22 HOMEMAKER SERVICE

23 ALL OTHERS

23.50 TELEMEOICINE
23

24 TOTAL
-138711 43928 24

25 COST TO BE ALLOC PER H/S H)
538 ‘01 05

26 UNIT COST MULTIPLIER
314720 06



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 20 8
PERIOD FROM 07 01 2007 TO 06/30 2008 IN LIEU OF FORM CMS 2552-96 05/2007) 1 3J2008 14 2

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS HHA NO. 14 7648 WLAKSHEET H S
PART I

HHA NEW CAP NEW CAP EMPLOYEE ADMINISTRA GENERAL
HHA COST CENTER TRIAL B000S & MOVABLE BENEFITS SUBTOTAL TION ACC SUBTOTAL

BALANCE FIXTURES EQUIPMENT OUNTINO
C 3 4 5 5A 6C1 6 12

1 ADMINISTRATIVE AND GENERAL 6380 3281 167587 17248 1097 18’94,
2 SKILLED NURSING CARE 435262 435262 226 461529 20694
3 PHYSICAL THERAPY i1856 118756 716 12923 646
4 GCCUPATINAL THERAPY 11296 11296 682 11978 53’
5 SPEECH PATHOLOGY 453 453 27 440 22
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE 10862 10862 656 1158 16
8 SUPPLIES
9 DRUGS
9.20 COST OF ADMINISTERING VACC

10 DME 11
11 HOME DIALYSIS AIDE SERVICE ii
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC 14
15 HEALIH PROMOTION ACTIVITIE
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGR
18 HOMEMAKER SERVICE 14
19 ALL OTHERS 19
19.50 TELEMEDIC.NE
20 TOTALS 576629 6380 3281 i678 753877 4496 7993’3 35842
21 UNIT COST MULTIPLIER 21



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS INC. WIN LASH MICRO SYSTEM VRk5ION 2009. 5

PERIOD FROM 07/31 2007 10 06/33 2008 IN LIEU IF FORM CMS 2552 96 (052O0’) 13,30 20u8 14.20

ALLO/AT:ON OF IENERAL SERVICE OSTS TO NHA COST CENTERS HHA NO. 14-7648 WORKSHEET H S
PART I

ADMITTING PATIENT AC OPERATION LADNORY HOUSE DIETARY CAFETERIA URIUAIITY
HHA COST CENTER CLUNTING OF PLANT & L:NEN KEEPING INPROVEME

6/3 6.34 8 9 II 11 13 14

1 ADMINISTRATIVE AND GENERAL 3261

2 SKLLED NURSING CARE

3 PHYSICAL rHERAPy
4 OCCUPATIONAL THERAPY

S SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES

HOME HEALIN AIDE

8 SUPPLIES
9 DRUGS
9.21 COST CF ADMINSTERING VACC

10 OWE ID

ll HOME DIALYSIS AIDE SERVICE 11

12 RESPIRATORY THERAPY 12

13 PRIVATE DUTY NURSING 13

14 CLINIC
15 HEALTH PROMOTION ACTIVITIE
16 DAY CANE PROGRAM
17 HOME DELIVERED MEALS PROGR 1;

18 HOMEMAKER SERVICE
19 ALL OTHERS
18.53 TELEMEDCINE
20 TOTALS 3261 2935

21 UNIT COST MULTIPLIER



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VEP5ION 205.05
PERIOD FROM 07/11 2007 TO C/30238 IN LIEU OF FORM OMS 2552-9 (05/2017) 17 30 2000 147

A000CATION CF CENERAL SERI E COSTS TO HHA COST CENTERS NRA NO 14 49 6OFSSHE H

NURSIND AD PURCHASING CENTRAL SE PH_ACY>E010AL SOCIAL :15
HHA CST CENTER MINISTRATI RVICES & S RCCPDS & 55500CR SC3AL PST s:p

JN )JPPLY LIbRARY A000
1402 5. 1 1 02 16 17 19

1 ADMINISTRATIVE AND GENERAL 541 1932

3 PHYS I CAL THERAPY
4 OCCUPATIONAL IHEP.APY
5 SPEECH PATHCLCGY
6 MEDICAL SOCIAL SERVICES 6
7 HOME HEALTH AIDE 12034 7
8 SUPPLIES 8
9 DRUGS
9.20 COST OF ADMINISTERING VACC

11 HOME DIALYSIS AIDE SERVICE
12 RESPIRATCRY THERAPY
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE
16 DAY CARE PROGRAM
1’ HOME DELIVERED MEALS PROGR
18 HOMEMAKER SERVICE
19 ALL OTHERS
1950 TROEMEUICINE

-

2: TOTALS 3589 641 1932 985 1751 945360 2
21 UNIT COST MULTIPLIER 21



PROVIDER NC. 14 1332 HILLSHCRO AREA HCSPITAL Gpr:XIzER SYSTEMS, INC. SIN LASH MICRO SYSTEM VERSION.
PERIOD PROM D7, 71 2217 TC 05/30 2158 IN LIEU F FORK OMS 2552 96 05 2JI zIlS 4

ALLOCATION CF GENERAL SERVICE COSTS TO SPA 01ST CENTERS NSA NO. 4 648 NISESHEET
PART I

A000 OATED
HHA COST CENTER SUSTOTAL SPA TOTAL

I ADMINSTRATIVE ANT GENERAL 316617
2 SKILLED NURSING lANE 492223 2313”O ‘13593

3 PHYSICAL THERAPY 131569 6312 94696

4 OCCUPATIONAL THERAPY 12515 5555 19522

S SPEECH PATHOLOGY 532 241 743

6 MEDICAL SOCIAL SERVICES
7 HCME HEALTH AIDE 12134 5774 1798

8 SUPPLIES
9 DRUGS
920 COSI OF ADMINISTERING VACC

10 DME
11 HOME DIALYSIS AIDE SERVICE
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEAlTH PROMOTION ACTIVITIE
16 DAY CARE PROGRAM
17 HOME DELIVERED MEALS SEDGE
18 HOMEMAKER SERVICE 9

19 ALL OTHERS 19

19.50 TELEMEDICINE 19.5

20 TOTALS 946360 306517 945360 20

21 UNIT COST MULTIPLIER .479810 21



PRCVIDER NC. 14-13’2 H:LLSBDRC AREA HOSPITAL

PERIOD FROM O’/Oi 213’ CC CS, L/2008

ALLOCATION OF GENERAL SERVICE COSTS TO

STATISTICAL BASIS

NBA COST CENTERS

OpTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM

IN LIEU OF FORM OWE 2552-96 (5 200”

SHA NO. 14-848

‘JERSIIN 2178 :,
i’ 32 1,28 14 20

WORESHEET 9
PARC IC

1 ADMINISTRATICE AND GENERAL

2 SKILLED NURSING CARE

3 PHYSICAL THERAPY

4 OCCUPA1’IONAL CHEEAPY

S SPEECH PATHOLOGY

6 MEDICAL SOCIAL SERVICES

7 HOME HEALTH AIDE

8 SUPPLIES

9 DRUGS
9.20 COST OF ADMINISTERING OACC

10 DME

11 HOME DIALYSIS AIDE SERVICE

12 RESPIRATORY THERAPY

13 PRIVATE DUTY NURSING

14 CLINIC

15 HEALTH PROMO”ION ACTIVIrIE

16 DAY CARE PROGRAM

17 HOME DELICEEED MEALS PRCGR

18 HOMEMAKER SERVICE

19 ALL OTHERS

19,50 TELEMKDICINE
20 TOTALS
21 TOTAL COST TO BE ALLOCATED

22 UNIT COST MULTIPLIER

22 UNIT COST MULTIPLIER

ADMIH”S IRA
RECON ICON ACT RE”'ON

CIL:ATION QUIlTING CILIATION
ACOUM

SA. II 6.11

“39373 “9”I,9

3,842
.344838

(04091

HHA COST CENTER

NEW CAP
BLOGS &
FIXTURES
SUARE ,EE

NEW CAP EMPLOYEE
MODASLE BENEFITS

SOUl PEENT
COLLAR CAL OROSS

CE SALARIES

2288’O 31C3 483556

GENERAL ADMITTING

147945 9C9
481529
125923

11978
480

11818

I’”248
435262
118756

11296
453

10862

753877
45496

.060348

3
4
7

6

9
9.2..

(0
(1
(2

14
17

228800
6380

.027885

3103
3281

1.057364

489556
167587

.342324



ADNDNISTRATIVE AND GENERAL

SKILLED NURSING CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES
GRUGS

20 COST CF ADMINISTERING VACC

DME
HOME DIALYSIS AIDE SEROICE

RESPIRATORY THERAPY

PRIVATE DUTY NURSING

CLINI C
HEALTH PROMOTION ACTIVITIE

DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR

HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS
TOTAL COST TO BE ALLOCATED

UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

135
2935

21.740741

19 EL.
10385 10385 20
62931 35839 21

.09798 22
3.448146 22

PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL OPTIMIZER SYSTEMS, iN. WIN LASH MICRO SYSCEN VERSICN fl 3

PERIOD EROM 01 11 23k” TO 16. O 218 IN LIEU OF FORM I’MS-2552-96 L520I’ 31 3 3. 3 14

ALLCCAFICN CF GHNRRAL SERVICE COSTS TO HHA ‘CST CENTERS HHA NC. 14 ‘644

STATSTICAL BASIS

PATIENI AC OPERATION LAUNDRY HOUSE DIETARY CAFETERIA UR/QUANITY NURSING AC

i/HA COST CENTER COUNTING ..F PLANT I LINEN KEEPING IMPEL CEME MINISTRATI

SERVICE NT

GROSS CHAR SQUARE FEE POUNDS CF HIVES OF S MEALS SERV FTE S SERV DIRET NRA IREOTN,S

ORB 1 LAUNDRY ERVICE RD ED INC HRS IN,, 5155

6.04 8 9 10 11 12 14 I 14.2

135 11365 1I38c

2

6

8

9.
13
11
12
13
14
15
16
17
18
19
19.50
20
21
22
22

is
IS
16
1’
18



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM C7I1i2II7 TO 06/30/2009

ALLOCATION OF GENERAL SERVICE COSTS TO

STATISTICAL BASIS

HHA COST CENTERS

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION

IN LIEU CF FCRM CMS-2552-96 I52007) iI 31:2119 1421

HHA NO, 14-7648 WORKSHEET H-S
PART II

HHA COST CENTER

PURCHASING CENTRAL SE PHARMACY
RVICES & S
IIPP LY

COSTED REQ COSTED REQ COSTED REQ

UIS. UIS. 015.

15.01 15.12 16

MEDICAL SOCIAL
RECORDS & SERVICE
LIBRARY
TIME SPENT TIME SPENT

17 19

3 PHYSICAL THERAPY

4 OCCUPATIONAL THERAPY

5 SPEECH PATHOLOGY

6 MEDICAL SOCIAL SERVICES

7 HOME HEALTH AIDE

8 SUPPLIES
9 DRUGS
9.20 COST OF ACMINISTERING VACC

10 CME
11 HOME DIALYSIS AIDE SERVICE

12 RESPIRATORY THERAPY

13 PRIVATE DUTY NURSING

14 CLINIC
15 HEALTH PROMOTION ACTIVITIE

16 DAY CARE PROGRAM

17 HOME DELIVERED MEALS PROGE

18 HOMEMAKER SERVICE

19 ALL OTHERS
19.50 TELEMEDICINE
20 TOTALS
21 TOTAL COST TO BE ALLOCATED

22 UNI’r COST MULTIPLIER

22 UNIT COST MULTIPLIER

19055 1,165

19055 19055
641 1932

.033639
.111391

596 8
885 1751

1.494899
218.879000

9.21

13

18
19
19,50
20
21



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM C’ 01 2007 TO .,E/3C 208

APPDRTNMFNT OF PATIENT SERVICE COSTS

OPTIMIZER SYSTEMS INC. WIN LASH MICRO SYSIFM

IN LIEU OF FORM DM5 2552 96 J5.22D

4HA NO. 14 ‘54,,

‘JERSIN

10 sO 008 14.21

WCRKSHEETP: 6
PARTS I & I:

8 SKILLED NURSING CARE

9 PHYSICAL THERAPY

10 OCCUPATIONAL THERAPY

11 SPEECH PATHOLOGY

12 MEDICAL SOCIAL SERV

13 HOME HEALTH AIDE SERV

14 TOTAL

SUPPLIES AND DRUGS

COST COMPUTATIONS

OTHER PATIENT SERVICES

15 COST OF MEDICAL SUPPLIES 8

16 COST CF DRUGS 9

16.20 COST CF AOMNISTERING VACCINES 9.20

PER BENEFICIARY COST LIMITATION:

17 PROGRAM UNDI’PLICATED CENSUS FROM WORKSHEET S-4

18 PER BENEFICIARY COST LIMITATION

19 PER BENEFICIARY COST LIMITATION

9914
9914
9914
9914
9914
9914

TOTAL HHA TOTAL

COSTS CHARGES

1

11

11

FROM
WEST 4-5,

PANT I
CCL 29,

LINE

CHECK APPLICABLE BOX: I I TITLE V XX TITLE XVIII I I TITLE XIX

PART I - APPORTIONMENT OF HHA COST CENTERS: COMPUTATION OF THE LESSER OF AGGREGATE PROGRAM COST OR

THE AGGREGATE OF ‘INK PROIRAIl LIMITATION

COST PER VISIT COMPUTATION SHARED

FACILITY ANCILLARY TOTAL ,HA TOTAL

PATIENT SERVICES DOS CS COSTS COSTS IISITS

1 2 3 4

1 SKILLEC NURSING CARE ‘13593 I3593 2993

2 PHYSICAL THERAPY 194696 194696 1416

3 OCCUPATIONAL THERAPY 19922 19521 522

4 SPEECH PATHOLCOY 743 743 9

5 MEDICAL SOCIAL SERV

6 HOME HEALTH AIDE SERV 17908 17808 146

7 TOTAL 945363 945s60 496

LIMITATION COST COMPOTATION
MBA

PATIENT SERVICES HO.

AVERAGE
COST

FEE VISIT

S
246 6
138.48
3 .49
92.56

12,. 9”

PROGRAM

COB T
LIMITS

RATIO

FROM
WKST H 5,

PART I,
CDL 29,

LINE

SHARED

FACILITY ANCILLARY

COSTS COSTS

1 2

MSA
NO. AMOUNT

2

9914
9914

17
16
19



PROVIDER NO. 4 - :332 HILLSBORO AREA HOSPITAL

PERIOD FR.M ‘. 23 TO 06202009

APPORTIONMENT OF PATENT SERVICE COSTS

1 SKILLED NURSING CARE

2 PHYSICAL THERAPY

3 OCCUPATIONAL THERAPY

4 SPEECH PATHOLCOY

5 MEDICAL SCCAL SERV

6 HOME HEALTH AIDE SERV

7 TOTAL

8 SKILLED NURSING CANE

9 PHYSICAL THERAPY

10 OCCUPATIONAL THERAPY

11 SPEECH PATHOLOGY
12 MEDICAL SOCIAL SERV

13 HOME HEALTH AIDE SERV

14 TOTAL

OPTIMIZER SYSTEMS, INC. SIN-LASH MICRO SYSTEM 0ERSI.N

IN LIEU CF FORM CMS-2652-96 O3’27) 10 : :40:

HHA NO. 14-7448 4RPSHESr H 4
50503 I

PROGRAM VISITS
PART B

NOT SUBJ TO SUBJECT TO
PART A DEDUCTIBLES DEDUCTIBLES

& COINSUR & COINSUR
6 7 8

CST .F 5ERVIJES
PART S

NOT SUBJ TO SUBJECT CC
JEDUCTIBLES DEDUCTIBLES

& COINSUR B 00010505
10 1:

COST OF SERVICES
--

- PART B
NOT SUBJ TO SUBJECT TO

PART A DEDUCTIBLES DEDUCTIBLES
& COINSUR & COINSLR

9 10 11

SUPPLIES AND DRUGS
COST COMPUTATIONS

OTHER PATIENT SERVICES

15 COST OF MEDICAL SUPPLIES

16 COST CF DELIS
16.20 COST OF ADMNISTERING VA

PROGRAM COVERED CHARGES COST OF SERVICES -

PART B DEDUCT. & COINSUR. ---- --- PART B DEDUCT. & 2011050K.

FEE NOT FEE NOT

PART A REIMBURSED SUBJECT TO SUBJECT TO PART A REIMBURSED SUBJECT rO SUBJECT TO

6 7 7.11 8 9 10 :0.01

PATIENI SERVOES

CHECK APPLICABLE BCX [ TITLE V [ XX I TITLE XVIII I :‘:TLE xox

PART I APPORTIONMENT OF HHA COST ‘SNTERS COMPUTATION OF THE LESSER OF AGJREOATE PROCRAM COST 5.

CHE AOGREGATE JR INS PROGRAM LIMITATLH

COST PER IISIT COMPUTATION - PROCRAM VISITS
- PAFTB

NOT SUBJ TO SUBJECT CO
PART A OELUCTOBLES DELUCTIBLES

& CC. 110405 & OCINSUE
6

345
9

85
3711

PART A

51.9113
15606’

13650
743

LIMITATION COST CONFUTATION

PATIENT SERVICES

10357
711056

o TA:
PROGRAM

COST

I3SSC
Hi 4

1.36’
356

1 OTAL

COSr

9

12
Ii
14



PROVIDER NO. 14-1332 HILLSBORO AREA HOSPITAL

PERIOD FROM 07/01/2007 TO 0631/2008

APPOETIONNENT OF PATIENT SERVICE COSTS

CHECK APPLICABLE BOX

PART II APPORTIONMENT OF COST OF HHA

FROM
REST C,
PART I,
CCL 9,

LINE

1 PHYSICAL THERAPY 50

2 OCCUPATIONAL THERAPY 51

3 SPEECH PATHOLOGY 52

4 MEDICAL SUPPLIES CHARGED TO PA 55

5 DRUGS CHARGED TO PATIENTS 56

FROM PART I COST
COL. S PER VISIT

1 2

2 13848

3 35.48

4 8256

VERSION IC8OS

WORKSHEET H 6
PARTS II & 111

PART B SERVICES SUBJECT TO DEDUCTIBLES AND COINSURANCE

PROGRAN VISITS PROORAM COST PROGRAM

PRIOR TO FROM 1/1/98 PRIOR TO FROM 1/1/98 VISITS ON OR

1/1/98 THRU 12/31/98 1/1.98 THRU 12/31/98 AFTER 1/1/99

2.01 3 3.01 4 5
1

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/20II

HHA NO. 14-7648

I TITLE V [ XX I TITLE XVIII

SERVICES FURNISHED BY SHARED HOSPITAL

COST TO TOTAL SHARED

CHARGE HHA ANCILLARY

RATIO CHARGES COSTS
2 3

.533793

.632716

- 167540
591675

FART III - OUTPATIENT THERAPY REDUCT’N COMPUTATION

I TITLE XIX

DEPARTMENTS

TRANS FER

PART I

COL 2, LINE 2
COO 2, LINE 3
COL 2, LINE 4
COL 2, LINE 15

1 PHYSICAL THERAPY

2 OCCUPATIONAL THERAPY

3 SPEECH PATHOLOGY

4 TOTAL



PROVIDER NC, :4-1332 HILLSBCRC AREA HOSPITAL OPTMIzEE SYSTEMS, INC. WIN-LASH MICRO SYSTEM’2EES:ON 2116.

PERIOD FROM 17/11/2117 TO 06,31,2118 IN LIEU OF FORM CMS-2752-96 9,1999 1.1, 322018 14,2

CALCULATION OF NSA REMIBURSENENT SETTLEMENT NSA NO. 14-”648 WORKSHEET 5-”
PARTS I & fl

CHECK APPLICABLE BOX j TITLE V [ XX J TITLE XVIII [ TITLE XIX

PART I COMI’UTATION OF THE LESSER OF REASONABLE COST OR ‘USTOMARY CHARGES

PART

EDT SUBJECT TO
OEDUCT:EDES

PARC A COINSU,ANCE

REASONABLE COST OF PROGRAM SERVICES

1 REASONABLE COST OF SERVICES

2 TO CAL CHARGES

CUSTOMARY CHARGES

3 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOE PAYMENT

FOR SERVICES ON A CHARGE BASIS

4 AMOUNT THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE

FOR PAYMENT FOR SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT

BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13B’

5 RATIO OF LINE 3 TO LINE 4 NOT TO EXCEED 1.020000

6 TOTAL CUSTOMARY CHARGES

7 EXCESS OF TOTAL CUSTOMARY CHARGES OVER IOTAL REASONABLE COST

8 EXCESS OF I.2’,AL REASONABLE COST OVER IOLAL C’JEDGMARY CHARGES

9 PRIMARY PAYCR PAYMENTS

PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

CESCRIPTION

10 TOTAL REASONABLE COST

10.01 TOTAL BPS REIMBURSEMENT - FULL EPISODES WITHOUT OUTLIERS

1002 TOTAL BPS REIMBURSEMENT - FULL EPISODES WITH OUTLIERS

10,03 TOTAL BPS REIMBURSEMENT - LUPA EPISODES

10.04 TOTAL PBS REIMBURSEMENT - PEP EPISODES

12.05 TOTAL PBS REIMBURSEMENT - 5030 WITHIN A PEP EPISODES

10.06 TOTAL PPS REIMBURSEMENT - SCIC EPISODES

10.07 TOTAL BPS OUTLIER REIMBURSEMENT - FULL EPISODES WITH OUTLIERS

10.08 TOTAL BPS OUTLIER REIMBURSEMENT - PEP EPISODES

10.09 TOTAL PBS GUTLIEE REIMBURSEMENT - 5010 WITHIN A PEP EPISODES

10.10 TOTAL BPS OUTLIER REIMBURSEMENT - SCIC EPISODES

10.11 TOTAL OTHER PAYMENTS

10.12 DME PAYMENTS

10.13 OXYGEN PAYMENTS

12.14 PROSTHETIC AND ORTHOTIC PAYMENTS

11 PART B OEDUCTIBLES BILLED TO MEDICARE PATIENTS ‘EXCE CO:NSURANCE

12 SUBTOTAL
13 EXCESS REASONABLE COST

14 SUBTOTAL

10 COINSURANCE BILLED TO PROGRAM PATIENTS

16 HET COST

17 REIMBURSABLE BAD DEBTS

17.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES

18 TOTAL COSTS - CURRENT COST REPORTING PERIOD

19 AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERICDS RESULTING FROM

DISPOSITION OF DEPRECIABLE ASSETS

20 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM AOENCIES

TERMINATION CR CR DECREASE IN PROGRAM UTILIZATION

21 OTHER ADJUSTMENTS SPECIFY,

22 SUBTOTAL
23 SEçUESTRATION ADJUSTMENT

24 SUBTOTAL
25 TOTAL INTERIM PAYMENTS

25.1’ 1 TENTATIVE SETTLEMENT FOR FISCAL INTERMEDIARY USE ONLY(

26 BALANCE DUE PROVIDER PROORAM

27 PROTESTED AMOUNTS NONALLCWABLE “OST REPORT ITEMS’ IN ACCORDANCE

WITH CMS PUB. 15-Il, SECOI,jN 115.2

OESCRIPTION
&

1

4

S
6

8

PART B
SOS.:

176493 1’ 21
3429 II 2

1 8 1, (3

“82 II
11.29

316 1 .1”
10 18
10.0,
10 1
10.11
12 02
10.13

181595 12
13

181595 14
1

181595 16

i 21
180595 18

‘7

—L

21
181595 22

“7

181595 24
191595 25

PART A
SEWVI CR5

323964
4569

648
,C6

193

330280

330280

330280

330280

330280

330280
330292



PROVIDER NO. 14 1332 HILLSBORO AREA HOSPITAL
PERIOD FF,M 0’/I 217 TO CS 312116

ANALY5:s OF PAYMENTS TO PROVIDER-BASED HHAS
F’NS SER1ICS RENDERED TO PROGRAM BENEFICIARIES

1 TOTAL INTERIM PAYMENTS PAID TO PROV:DER
2 INTERiM PAYMENTS FAIABLE ON INDI,’ID’JAL BILLS EITHER

SUBMITTED DR TO BE SUBM:TTED IC Ei’E INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE LONE CR ENTER A ZERO.

3 LIST SEPARATELY SACS RETROACTIVE LUMP SUM
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT
REVISION CF THE INTERIM RATE FOR THE COST
REPORTING PERIOD. ALSO SHOW DATE OF EACH
PAYMENT IF NONE, WRITE ‘HONE’ OR ENTER A ZERO.

SUBTOTAL

4 TOTAL INTERIM PAYMENTS

TO BE COMPLETED

S LIST SEPARATELY EACH TEHTATIVE SETTLEMENT PAY- PROGRAM .01
WENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO .02
PAYMENT. IF NONE, WRITE ‘NONE’ OR ENTER A ZERO. PROVIDER .03

PROVIDER .50
TO .51

PROGRAM .52

SUBTOTAL
6 DETERMINED NET SETTLEMENT AMOUNT

BALANCE DOE) BASED OH THE COST
REPORT.

7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY,

SIGNATURE OF AUTHORIZED PERSON

5 31
NONE 5.02

5.03
5.50

NONE 5 51
5.52

DESCSIPTIOH

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VEPSITH 1.
IN LIED OF FORM OMS-232-96 .9/96 1. 1I

lOlA NO 4-549 WRYSSEET -, S

PART A
MO DAY/YR AMCL’HT MO/DAY YR AMbNT

2 3 4

PROGRAM . 12
TO . I 3

PROVIDER .04
.05

331181

NONE

NONE

50
PROVIDER .51

TO .52
PROGRAM .53

54

NONE 3.3
3 14
, ,;

.1 51
NINE 3 2

3.,,4

BY INTERMEDIARY

331260 I9.595

NONE

HONE

99
PROGRAM TO

PROVIDER .11
PROVIDER TO .12

PROGRAM

S. 39

330291 1b590

INTERMEDIARY NUMBER

DATE MO/DAY,YR.


